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ANGUS, STONEHOUSE & CO. LTD. oes 
TORONTO, ONTARIO 
-=-Upon comnencing at 10:00 a.m. 
THE COMMISSIONER: Yes, Mr. Lamek? 
MR. LAMEK: Mr. Commissioner, before 


we start with this morning's oral evidence there are 
a couple of exhibits’ from last week that I would like 
todmarkttat ‘thas! tamenzt I may. 

First I have photocopies of the two 
slides that were referred to and shown by Dr. Soldin 
during Miss Kitely's cross-examination of him. I 
wonder if those two together, Mr. Commissioner, 


might be the next exhibit, please. 


THE COMMISSIONER: Yes. What number 
are weoaib? 

THE REGISTRAR: 29°. 

THE COMMISSIONER: Beh bate 29. 


Graphs numbered Figure 4 


---EXHIBIT NO. 29: 
and rrgune 5. 


MR. LAMEK: Mr. Commissioner, I 
do not know if these photocopies have yet been made 
aval lables torvotner, counsel. ff they have,nou,; I 
can have copies made and distributed. 

Do you have them? 

THE COMMISSIONER: 


MR. LAMEK: Disinterested. It 


They seem to be --= 
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ANGUS, STONEHOUSE & CO. LTD. Lip2 
TORONTO. ONTARIO 


seems they have them. 

THE COMMISSIONER: WeLrl, Chey .com «tc 
feel they have to answer these questions. However, 
they are available. 

MR. LAMEK: They are not available 
today, Mr. Commissioner. They have not been distri- 
buted. I can get them done. 

THE COMMISSIONER: Arian, 

MR. LAMEK: ‘And second, Dr. Soldin 
provided two pages of data showing the comparative 
results achieved by RIA assays and FPIA assays, 
first on a number of autopsy post mortem samples, 
and second, on samples taken from neonatal subjects 
who had not received digoxin. 

Now I wonder if this two-page 
document might be the next exhibit, sir? 

THE COMMISSIONER: a) One 
-=-=—FXHIBIT NO. 30: Two-page document re Comparative 

Results achieved by RIA assays 
and FPIA assays. 

THE COMMISSIONER: Again they are 
available if anybody wants them. 

MR. LAMEK: Next, Mr. Commissioner, 
we have referred on a number of occasions to the 


Residents' Handbook of Pediatrics in the Hospital 
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ANGUS, STONEHOUSE & CO. LTD. S53 
TORONTO, ONTARIO 


1 
; 
for Sick Children, and a few pages of that have been 
3 introduced. It seems to me it might make sense at this 
4 time to introduce the whole thing. The Hospital | 
5 has kindly provided me with an additional copy. | 
6) ipwoncetehiethat migitebesexhebr bi, | 
,| please? 
: THE COMMISSIONER: Yes. | 
9 || => EH ED Peers i Residents' Handbook of 
Pediatrics. 
10 
‘i MR. LAMEK: Mr. Commissioner, since 
those cost $15.00 each I am not offering to make | 
Me those available to all counsel. | 
- THE COMMISSTONER: NOy orion. 
14 MR. LAMEK: And then, 
15 Mr. Commissioner, we have recently furnished to 
16 counsel binders of the exhibits which were filed at 
7 the Preliminary Inquiry in the Queen against Susan 
i Nelles;:.-Those binders do not, of course, contain : 
such demonstrative evidence as was filed, nor do | 
- they contain the Hospital's medical charts and | 
a0 records on any of the children who died. Those 
21 records and charts will be filed separately here as | 
22 we deal with the deaths. But there is material | 
23 among the exhibits from the Preliminary Inquiry | 
24 which will be of use and assistance as we go along 
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ANGUS, STONEHOUSE & CO. LTD. L554 
TORONTO, ONTARIO 


here, Mr. Commissioner, and I propose to mark the 
three volumes, the three binders of those exhibits 
as 32, perhaps A, 5 and, Ge 

THE COMMISSIONER: S2Ay, Bitaricmy. 
Riey sare. hamichronol oguice Wrerden Ihitake Mnee. 

MR. LAMER: SOLLY 2 

THE COMMISSIONER: In’ chronological 
order? 

MR. LAMEK: in: chronological crder. 

THE COMMISSIONER: We might have A 


which would be exhibits what to what? 


MR. LAMEK: EXD DEtes isto ce 

THE COMMISSIONER: And B? 

MR. LAMEK: As tOVISS , Oar: 10 ibs ee 
De? 2s 

THE COMMISSIONER: Yes nade vent: 
Thank you. 
SoH TB eNO ee ga cet Binder of Bxhibits’ 1 to 44; 
---EXHIBIT NO. 32B: Binder of Bxyhibitsi 4 symweres.. 
---EXHIBIT NO. 32C: Binder’ or. Exnrbp1Ltsi36 to: 720. 

MR. LAMEK: Mr. Commissioner, may I 


call please as the next : witness Dr. Anne Gilmour- 


Bryson. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson ’ Loa5 
TORONTO, ONTARIO dr.ex. (Lamek) 


DR. ANNE KATHLEEN RITCHIE GILMOUR-BRYSON, Sworn 


DIRECT EXAMINATION BY MR. LAMEK: 


On Dr. Gilmour-Bryson, we are about 


scientific stand medicals matters chere,i oso’ I had better 


make it clear right away oumdre motriaemedical doctor, | 


anes yOu Re 

AG No. 

@). Indeed you are a Doctor of 
Philosophy, and I believe an historian, holding an 
appointment in the Department of History at Glendon 
College of York University? 

A. Yes < 

Oy And Dr. Gilmour-Bryson, your 
area of special interest in which you have published 
is interestingly that of the Knights Templar 
and their trialsi.in thecl 4th sCentury.don *chargeso£t 
heresy and other nasty misdeeds? 

ee Yes Lartis 

On I understand that it was in 
the course of your research in that area, in your 
reading of medieval manuscripts and transcripts of 
depositions - I gather hundreds of depositions in 
those proceedings - you began to make use of 
electronic data storage and retrieval techniques? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, LSS 
TORONTO, CNTARIO 
dr.ex. (Lamek) 
| 


1 
2 
0. You computerized, as the word 
3 has it, the intormationsin, the. medieval, source 
4 documents, and were thus better) able to sort, | 
5| integrate and retrieve the information? | 
6 A. Vee, otha tb 2S. correcs, | 
| on I suppose the obvious question, | 
Dr. Gilmour-Bryson, is what is a good historian like | 
*| you doing in a case like this, but as I understand | 
- it following the discharge of Susan Nelles at the 
10 Preliminary Inquiry in May of 1982 you offered your 
1i services to and were retained by the Ministry of 
12 the Attorney-General to assist and to apply your 
13 computer techniques to the ongoing investigation of 
oe the deaths at the Hospital for Sick Children? 
A. Yes. 
19 
oF And in particular as I understand 
o it you were retained to compile a data base, stored 
17 on a computer, comprising information relevant to : 
18 the investigation and capable via electronic data | 
19 retrieval techniques of being sorted and organized | 
00 in many different ways and of being quickly retrieved | 
21 by the investigator? | 
As Yes, indeed. | 
22| | 
O° And wou .warniedjoutsthat 
23 
projech, did vyou? 
24 
20 
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A. Ves 

OF And in the spring of 1983 when 
this Royal Commission was established you were 
retained as a consultant to the Commission to assist 
in the marshalling and retrieval of information 
relevant to our work, were you not? 

A. Yes, I was. 

Q. AndeDs .Gilmourr Bryson,  P)call 
you aS a witness today to give evidence about just 
one aspect of the work that you have done. It may 
be that it will be that you will appear later with 
respect to your participation in the investigation 
by the police, but at the present time I am just 
interested in one aspect. 

In assisting in the police investiga- 
clon an you compile information as to the number 
of deaths on or associated with the Cardiology Wards 
at the Hospital in the period from July 1980 until 
March “£93 l? 

A. Only in respect to Wards 5A, 
4A and 4B. 

DO: And did you similarly compile 
information as to deaths on those wards or 
associated with those wards in the periods on either 


side of the one I have just identified: that is 
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both before July, 1980 and after March of 1981? 

A Veg, (did. 

OF FOr How a Long period prior to 
July, 1980 did you gather statistics? 

We tMtelally "for l2 monene on 
either side of the investigative period; 12 months 
before "and ac MOntlo latter. AP ttre awe to 
became advisable to go back to January lst, 1979, 

SO 1 wentoack In tech Lo January tet, 1979.) “And 
Since I was doing this in the summer of 1982 I could 
go no ‘farther than the summer of “1952. 

Ox Dr. Gilmour-Bryson, how and 
from what sources did *you"obtain information as to 
the deaths on or associated with the Cardiology Wards 
in the periods that you have just identified? 

A. I requested of the Hospital 
Administration who through their Records Department 
gave me the names and history numbers, dates of 
death and times of death and place of death, of 
children associated with 5A initially and then 4A 
and 4B. 

Gls And since your retainer as a 
consultant to this Commission have you at my request 
rechecked and confirmed and in one respect extended 


the information ‘as to deaths at the Hospital? 
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0. And have you yourself checked 
the Hospital records and information that was furnished 
bOnryousin compiling this intormation? 

A. Yes. I have rechecked all the 
information given to me with all charts except one 
which apparently is temporarily mislaid, but the other 
195-odd charts I have checked in the last 10 days. 


0. And when you say given to you, 


given to you by whom? 


A. The charts given to me by whom? 
0. The charts given to you by whom? 
A. By the Records Department of 


the Hospital fom Sick Cheldren. 


0. Would you tell me the nature of 
the records you have examined? 
A. I have examined the charts for 


each child and in order to get names and history 


“numbers sot (chiidment L Nave also gone througnm death 


notices which are documents the Hospital also keeps 
oni file in its ‘Records’ Department in order to attempt 
to find all the children I could who were associated 
with 5A, or 4A and 4B during the period in question. 

0. And have you, Dr. Gilmour-Bryson, 
from the records and information made available to you 


by the Hospital, counted deaths either on or associated 
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with the Cardiology Wards in five nine-month periods? 
tec ws tO Ssay,7 osret 2rom wantary 1,..1979 inti 
september 30th # 1979: tsecond ironiOc tober ist, tho7 9 
until June s0Ch 4108-05 sshirdrrom July rss 0lto 
Mareh 434, 4614 fourtn “arom Apral ist, 1981, until 
December 31st, “P90 y"and@ firth from Vantiary rr, 1982 
until September 30th, 1982? 

A. Yes, “that? is ‘correct. 

0. Ama Nave “you, at my requesc, 
prepared a number of graphs and/or charts showing 
deaths in those periods? 

A. Yes, I have. 

0. Didi vou, Dr. “Bryson, prepared 
chart of the deaths in the five periods showing all 
ward-associated cardiac deaths whether they occurred 
on the Cardiac Ward, or in the Operating Room, in the 
case of a child who had gone from the Cardiac Ward , 
or in the Intensive Care Unit in the case of a child 
going from the ward to the Operating Room to Intensive 
Care Unit, ortdarectly from ward to’ Intensive Care 
Unit? 

A. Yes PUP did but (le wouteatl ake to 
say again that I am only dealing with 5A, 4A and 4B, 
not all Cardiac Wards. 


Q. rE see. 
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1 
2 A. There may be other cardiac 
3 patients elsewhere. 
4 0. Can we perhaps see the first 
5 of the charts that you so prepared, I understand it 
; is called "Total Death by Period"? 
Now, Mr. Commissioner, copies of 

: these charts have been been available for counsel 
8 Since Friday but if anyone doesn't have his own copy 
9 yet there are copies available here for them. 
10 Now, could you explain to me first, 
11 Dr. Bryson, so that we are absolutely clear, what you 
12 mean by "Total Deaths"? What deaths are included on 

thaist tchamwt2 
13 

A. in ithws,ichart 2b -have- included 

- the deaths of all children known by me to have been 
15 admitted to Wards 4A or 4B, or before that 5A, who 
16 subsequently died either on the ward or in the 
17 Operating Room, or in the Intensive Care Unit from the 
18 Operating Room,or in the Intensive Care Unit from the 
19 ward. 
a 0. Do I understand that each of 

the children whose deaths are tallied and shown on 
z this chart had during the period of his last admission 
ae 


to the Hospital spent time on Ward 5A, or 4A, or 4B? 


23 A. Yes, I do not take into account 
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a child who may have been on 4A or 4B or 5A at some 
other period. @thisithe periedtof déath! whachh)I»am 
concerned with here, the death must fall within the 
nine months' stated time period at the foot of the 
graph. 

0. Along the bottom of the chart 
are shown the five periods that I identified earlier? 

A. Yes, indeed. 

0. And the. tally, ‘chestotal .of 
deaths is shown on the left side of the graph? 

A. The left is a simple scale and 
the bars are drawn to scale to represent the totals 
which are shown for each period above the bar, the 
total deaths for Period’) would be 30; for Period 2 
To -woulld bev 3247 -tor Period. lt would be .64 = for 
Period) 4, 29° and »Period) 55°.28. 

Q. And Period 3 is the period 
referred to in the Terms of Reference of this Commission 
iS) Ve not, Dre, Gal mour-eryson,, fromoluly i 9s0sro 
March 3lst, 1981? 

A. That. 1s correct, 

0. I think even I can understand 
that chart, Dr. Gilmour-Bryson. I wonder, Mr. 
Commissioner, ttetnat;, -ascopy Of that chart) mignt. be 


made the next exhibit? 
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Bas 
aa 
2 THE COMMISSIONER: Yes. 
3 Exhibaidees, (Charttertlotal abeath by 
4 Period, Each Period Nine Months." 
5 === PX TB ie NO. Boos Chane: "Total Death by Period, 
Each Period Nine Months. 
6 MR. LAMEK: Q< A couple of questions 
z about that ur lomay, Dr Giimour-Bryson. One, the 
8 Terms of Reference of this Commission refer to 
9 children who died in Cardiac Wards in the period 
e WULy 1 eb980) to March: 31S; 1981. As I understand it 
this chart includes the deaths of children who although 
they spent some time on 5A, 4A and 4B, may have died 
iv elsewhere, that is to say in the Operating Room or the 
13 ICU? 
14 A. Yes, indeed it does. 
45 0. Can you tell me why we are 
16 interested in children who died elsewhere in this 
count? 
17 


A. It really has been done in order 
to attempt to look at the death rate from different 
points ofjview. | Plt is important 2 think, and we are 
later going-2o Jook at thevdeath rate on ithe ward 


itself, children who died actually present on the ward. 


But in order to get any idea of the meaning of that 


particular number of. children who died on the ward,. I 


think it is important to know how many children 
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actually died in all three places associated with 
that ward, since a number,of factorsscan affect that 
total figure. 

0. Perhaps that will be explained 
more clearly when we see the next chart. Thank you 
forathate 

Second, about this chart, you have 
referred to Wards 5A, 4A and 4B, and we know of course 


that until April of 1980 the Cardiology Ward was 5A 


Onpthegiwrth floor-of the Hospital, (butasworm Aprile, 
1980 it was moved to Wards 4A and 4B on the fourth 
floor of the Hospital? 


A. Yes. 


0. And we also know that when that 
move occurred and the Cardiology Ward became 4A and 4B, 
there was an increase in the total number of cardiology 


beds, that 4A and 4B combined were bigger than 5A had 


been? 

A. Yes. 

0. Byyeasradrecall it,some. four or 
five beds? 

A. Four infant beds, I believe. 

0. Overall beds were increased by 


four, is your recollection? 


A. Yes. 
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0, And they were infant beds? 
A. Yes, I understand that is correct. 
0. Dic your Counts, or your = or 


do your charts, Dr. Gilmour-Bryson, make any adjustment 
for those increases in the number of infant or total 
beds after Aprit.t)o 1980? 

A. No, they do not. These charts 
show the simple total figures and have not been 
increased or decreased to allow. for the difference in 
ward size. 

Q, There is no judgmental factor 
in adjustment of the figures? 

A. None at all. 

0. Now I understand that you have 
prepared a list of the names of the children whose 


deaths are represented on this chart by period? 


A. Yes, I have. 
0. In each of the five-month 
periods.” Tan tsnowinduto, you a copy of thatilicej is 


that the list that you prepared? 

A. Vegetal S.. 

MR. LAMEK: Mr. Commissioner, may that 
be Exhibit 33-A, it goes with the chart. 

THE COMMISSIONER: Yes. 


--- EXHIBIT NO. 33-A: List of names of children 
by period. 
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MR. LAMEK 30 Now, Dr.-Giinour—-Bryson, 


I am showing now to you on the screen a chart headed 


"On Ward Deaths by Period, 1s, thisithe chart that 
you prepared? 
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Or And pP similarly; *could“you 
define the heading, please, what are On Ward Deaths? 

A. On Ward Deaths mean that the 
infant actually died physically present on the ward 
and not later in the ICU or in an emergency operating 
room, he or she actually died on the ward, present 
On «therward: 

Or And when you say on the ward, 
are we again referring only to 5A, 4A, 4B? 

AS Yes, we are referring to exactly 
the same five nine-month time periods and the same 
wards as we used before in the same order. 

OF And again we have the periods 
identified along the bottom of the chart and the 
scale along the left side showing the five periods, 
five deaths, six deaths, 34 deaths, one death and 
seven respectively. 

A. Yes, that's correct. 

MR. LAMEK: lr. Commissioner, may 
that be the next exhibit, please, Exhibit 34. 

THE COMMISSIONER: EXRULD LE 34< 
SH=RXHIBET INOS OA: Chart headed "On Ward Deaths 

by Period". 
MR. LAMEK: OnWAnd similarly, 


Dr. Gilmour-Bryson, I will show to you a list of 
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names by period and alphabetically within each 


period, which I understand you prepared identifying 


the. children. whose deathseare.charteéd: on. Exhibit 34. 


A. VO Spm Cl. os nat. Sua copy: Of 
the dist. 

MR. LAMEK: 34A, please, 

Mr. Commissioner. 

THE COMMISSIONER: Yes. 

-==KXHIBIT NO. 334A: List of names by period in 
alphabetical order. 

MR. LAMEK: On. DOCTOR; wer leave 
just spent a moment on the two charts which are now 
marked as exhibits. The total death chart, Exhibit 
33, as you have told us is all cardiac deaths 
associated with Wards 5A, 4A, 4B including the 


deaths of those children who died either in the 


operating room or in the Intensive Care Unit, having 


spent time on one of those three wards. 


wy Yes, that's correct. 


OF Am I able therefore to establish 


by simply process of arithmetic deduction, the 
number of operating room and ICU deaths shown on 
Exhibit 33 by subtracting from the totals there 
shown the numbers shown on Exhibit 34? 


AS Yes, ‘I: have in fact divided 
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them into two groups, those who died in the ICU 
from the ward and those who died in the operating 
roomnvor inthe, ICU, hae 1iMyou= puter thosertwo 
groups together and add them to these, you will get 
the totals’ you saw onftme chart. 

Os Okay. Now, no doubt other 
people in this room are much better at arithmetic 
than I am, Dr. Gilmore-Bryson,, but®can “you help’ me? 
In period one, that is to say from January beat 79 
until September 30, 1979, can you tell me, please, 
how many deaths occurred in the operating room and 
in the ICU of children who had spent time in that 
stage Ward 5A? 

Bs Well, according to my figures, 
four children died in the operating room itself, 


18 children diedsin thesicut 


THE COMMISSIONER: IT imisopry zewarch 
period? 

THE WITNESS: Period one, sorry. 

MR. LAMEK: Period one, 


Mr. Commissioner. 


THE WITNESS: Period one. 
THE COMMISSIONER: Four? 
THE WITNESS: Four children died in 


the operating room, 918 children died in the’ ICU from 
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the operating room without returning to the ward 
and three children died in the ICU from the ward 
without having, in that immediate transfer, moved 


via the operating room. 


MR. LAMEK: O. Thank) you. And 
those three numbers added together come to - please? 

A. E-nope so. 

O% I'm sorry, what was the total? 

A. IT haven't’ - we have 3 and 22, 


25 "and 5 on the Ward. 


ae That comes to the 30 shown in 
Exhibi te 33? 

A. Yes: 

oO What about period two, could 


you give me the same breakdown for that period, please 
A. Yes, in period: two, four 

children died in the operating room, nine children 

died in the ICU from the operating room, an’ 'unusually 

low number which*!l woufd=ike* tor pomnet”’out, “and 

three children once again died in the ICU from the 


ward, plus Sirs. 


On And that comes to 22, does tery 
ra Yes. 
On In period three, please, the 


period which is under review in this Commission. 
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A. In period three, nine children 
died in the operating room, 19 children died in the 
ICU from the operating room, two children died in 
the ICU transported directly from the ward and 34 


died on the wandr 


Ow For a total of 64 shown in 
Exh ba 6.33? 

A. Nes. 

On The numbers please for period 
LOure? 

A. Period gour,.it, you will excuse 


me for a moment while I find my place, period four, 
five deaths in the operating room itself, 19 deaths 
in the ICU from the operating room, three deaths 

in the ICU from the ward and unusually only one 

on; the, ward. 

Q. Andefinally.in period,,five, 
please? 

A. Period five, in the operating 
room itself one, in the ICU from the operating room 
17, in the ICU from the ward three and on the ward 
seven. 

Ox Konia total, 28. 

THE COMMISSIONER: There's 


something wrong. .One in the operating room, 17 in 
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the ICUi.from the operating room and three in the ICU. 


MR. LAMEK: From the ward. 

THE COMMISSIONER: From the ward. 
Pemakew2 he 

MR. LAMEK: Plus the seven who died 


actually on the ward. 


THE WITNESS: The seven on the ward. 


THE COMMISSIONER: Bumel sravVe a 
total figure <oL saz. 

Mik SCOR: Mr. Commissioner hasn't 
perhaps seen the last page, Mr. Lamek. 

THE COMMISSIONER: Ohh is'ethere 
something else? 

MR. LAMEK: Ah! Yes, there was 
another death disclosed from the Hospital records 
only last week I think. 

THE WITNESS: Yes, after we had 
made the original set of graphs. 

MR. LAMEK?: -Q.° You were ‘notified by 
the Hospital last week of one further death? 

A. Yes, I was, which was very 
kind of them, tofdo so- 

MR. -<SCOUT: Mr. aLamek; do I under-— 
starid tiremtthatschenathat 27 should really read 28 
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THE WITNESS: Yesthe Ongourooriginal 
gGrephsaitna se2s . 

MR. LAMEK: On the graph that's 
been marked an exhibit, yes. 

THE WITNESS: We had the graph re- 
made after your copies were made. 

MRa» LAME Kis O inj J Siie Getmoy back CO 
ExbiblLen~s3yian fact,» theagraph’ shows? thea?2s. 

THE COMMISSIONER: Which does? 

MR. LAMEK: fhe;joene thathisy flashed 
up here, Mr. Commissioner. 

THE COMMISSIONER: Ob, xwvVes,) bul not 
on the one I've got, oh, I see. 

MR. LAMEK: Those were printed 
and ready for distribution before the final death 


came to anyone's attention. 


©. Now, Dr. Gilmour-Bryson, in your 


review of the Hospital's records for the information 
as to deaths in the periods, did you make any note, 
or were you able to make any note as to the time at 
which a death occurred? 

A. Yee st did: 

©. And from what source were you 
able to establish that? 


A. Well, the time of death is 
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1 
Z 
stated on some computer printouts the Hospital have 

3 been making for the last couple of years; that's one 
4 source. In the chart itself, there is a time of 
5 death stated on the autopsy report or the final 
6! autopsy report or the autopsy and discharge report, 
| on Che —PLONnceor tiemendsemacma Gules | “There 1s 7a 
6 time listed also on the yellow or blue admitting 

| sheet for that infant, pencilled in I presume in 
. the Record Department. Since there was considerable 
10 variance in the times in these three or four sources 
11 in’ the™ records)" invevery case, I went to the actual 
12 death notes on that baby filled out by usually a 
13 nurse and a doctor both in which normally both the 
14 nurse and the doctor state baby pronounced dead at 

a certain time and, in the case of operating room 

s deaths, an operating room nurse or doctor or both 
: writé that in at the bottom of the yellow operating 
17 room sheet. 
18 So, in every case I choose the time 
19 specified by the nurse and doctor if it was in 
20 variance from these other times that appear elsewhere 
1 in the other records. 

OF and did you compile a list or 
= a record showing the time of death of each child who 
ee died on the ward, the deaths which are shown on 
24 
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Exhibit 34, for each of the five nine-month periods? 

A. Wese7 el Cid, 

Or And did you, using those 
data, prepare a chart plotting the on ward deaths 
for each of the five periods and showing the times 
of day at which deaths occurred? 

A. Ves, aids 

Q. Okay, thank you. I am showing 
to you now, Dr. Gilmour-Bryson, on the screen a 
chart headed "On Ward Deaths by Time", and I ask if 
that is the chart you prepared? 
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0. Now this one is rather 


dirrerentily- constructed from the others.” And’ let me 


be sure that I understand it. Do I have it correctly 
thee On chilis charc cach? pertod 1s" 1fenta ried” bya 


different colour? 


A. Ves. (11! dia Cie charts 
actuary. 

0. Yess = Yourare™ quite rignce 

A. But not in the Xeroxes. 

0. But the periods on the other 


charts were plotted along the bottom of the graph? 

A. Yes. 

0. What we have along the bottom 
of this *oraph We 2, -2,°3e) 4,°5, Sour -noun periods? 

A. Yes. 

0. You have broken the 24-hour 
day into six four-hour periods and have shown, if I 
understand’this correctly, by colour coded columns the 
number of deaths from each period that occurred in 


each four-hour period? 


A. Yes. Only deaths on the ward. 

0. On the ward? 

A. Yes: 

0. In other words if I want to know 


how many children died on the ward in Period 5 between 
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the hours of nine o'clock in the morning and one 

oO clock ian the afternoon LT would go-to that four-hour 
time period along the bottom, identify the colour 
associated with Period 5, which is the red colour, 

and plot that against*the scale on the teft hand side? 

A. Yes, exactly. And the five 
nine-month periods, of course, remain the same as they 
have in every chart, and the dates remain the same. 

0. Right. -Exactly the same five 
nine-month periods and again to be sure that I under- 
stand, Period 3 is the period in which we are 
particularly interested in this Commission, that rather 
attractive magenta colour. 

A. Thaw sis correct. 

0. And the chart records that 24 
children in that nine-month period died on the ward 
between the hours of one o'clock and five o'clock in 
the morning? 

A. Yes. One minute past one and 
five o'clock, just so” the “two time zones don't each 
have the same number. 

0. Absolutely. 

MR. LAMEK: Mr. Commissioner, may that 
be the next exhibit, please? 


THE COMMISSIONER: “Yes. “35. 
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TORONTO, ONTARIO dr.ex. (Lamek) 
--- EXHIBIT NO. 35: Document headed: 
FF ape eia < oF tga ine ee "On-Ward Deaths 
by Time". 


THE COMMISSIONER: It is between 0101 
and, 0900 3s 1b? 

THE WOUENE OSs) OLOL and 0500, Mr. 
Commissioner, is the first one. They are four-hour 
periods. 

THE COMMISSIONER: I see. 

MR. LAMERz 0.) And finally; Dre Gilmour 
Bryson, did you with this chart as with the others, 
prepare a list of names of those children whose deaths 
are represented on Exhibit 35? 

A. Ves> ud 1d.. 

Q. Tan siOwlnd to. Vou 2 Ste oO 


you recognize that as the one you prepared, Dr. Gilmour- 


Bryson? 
A. Ves; l.d0.: 
MR. LAMEK: ..Exhibit 35-A, please, Mr. 
Commissioner. 
THE COMMISSIONER: 7 TN age hs fy se 
--- EXHIBIT NO. 35-A: Document headed: 
"On-Ward Deaths 
by Times. 


MR. LAMEK: Dr. Gilmour-Bryson, thank 
you very much. 


Perhaps you would stay there. My 


friends may have some questions of you. 
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THE COMMISSIONER: Any particular 
order, gentlemen? 

Mr. Bogart? 

MR. BOGART: Sir, it is my understanding 
that, Ore I- would submit that it would be appropriate 
for the Hospital to cross-examine first. 

THE COMMISSIONER: Well, I don't know. 
Mr... Scotvy) you'don't find that’'is appropriate? 

Divo CcOst. a NO, Ie QOm ce. 

THE. COMMISSIONER: Well, I don’t think 
we can force it upon him. Does anyone else want to 
let Mr. Bogart off the hook at the moment? 

MR. SCOTT: "Can we take* five minutes, 
Mr. Commissioner? This examination finished a little 
faster than we perhaps expected. 

THE COMMISSIONER: Well, all right. 

MR. SCOTT: Three minutes? 

THE COMMISSIONER: No, no, we will 
take five minutes if that is enough. 
=== SOLE recess 
--- Upon resuming: 

THE COMMISSIONER: Yes, Mr~ Bbocarc? 

MR. “BOGART: ~ Sit," L al-prepared to go 
Sirs. 


THE COMMISSIONER: You can't very well 


do it without the witness. 
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Les , SME... Bogart . 

MR. BOGART: Thank you, sir. 
CROSS-EXAMINATION BY MR. BOGART: 

0. DreeCGiinourBryson, V1? just’ have 
a few questions. 

I don't believe we were provided with 
a copy of a CV for you, -were we? 

A. No, I don't believe you were. 


0. Can you-.tell us where you 


obtained your Ph.D., Doctor? 


A. My Ph.D.? 
0. Yes. 
A. And “MeAY®ab thevInstritut d'Etudes 


Medievales, Universite de Montréal. 

Q. Pranks you 7 “POCror. 

Just one more question on the background. 
Can you tell us have you ever done any other 
consulting work of a similar kind to the work that you 


have done -- 


A. Well, I have. 
Q. -- that you discussed here today? 
A. I have been asked to advise the 


Canadian National Council on Computing in the Humanities, 
and I also have had to advise on research projects for 


the National Endowment in the Humanities in the United 
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states,and publish and lecture constantly on computer 
applications with indexing and historical data. 

Q. I see. But may we take it from 
that that thiswais the. tirst, project. that. you. have 
been retained on where you are analyzing deaths in 
hospitals? 


A. No, because I am analyzing deaths 


in the middle ages constantly. 


Q. Yes. 
A. BPOr Seven years. 
0. VES chank You, su0CtCOr, but 


Obherybhan that. 
Dr. Gilmour-Bryson, you said when you 
initially began to analyze the deaths that I believe 


yous picked,.a 12-month, period before and after the 


period July, 1980, to March,,1981? 


A. Yes. 

0, Have, I got, that right? 

A. Yes. 

0. And then you said that it became 


advisable to extend your research? 

A. Los 

0. Can you just tell the Commissioner 
why it was that you concluded that it would be advisable? 


A. I thought it would be wise to go 
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TORONTO, ONTARIO er ex ‘ (Bogart) 


as far back as was reasonably possible; therefore 
©O 90 back to-danuary -1st anstead of to July lst, 
Since at this point I was also able to go forward, 
since it was mid summer and I was able to get some 
hospital deaths from the mid summer period I was able 
EO"CO Lorwarda tor lo, 16 months, 1 wished to go back-— 
ward the same length of time as I went forward. So 
the two periods prior and after would be of the same 
length. 

0. LNeavnK. VOU. 

And then you told the Commissioner I 
believe in your evidence in chief that when 5A became 
4A and 4B that the number of beds increased by four. 
But I don't believe you said what the total number of 
beds were on 4A and 4B - sorry, 5A and 5B? 

A. My understanding is 32 on 4A 
and 4B versus 28 on 5A. 

0. I see. And then in respect of 
the five periods I note when you gave a breakdown of 
the deaths and where they occurred that in Period 2 


there were four deaths in the operating room and nine 


deaths in the intensive care unit. Have I got that 
Tignes 

A. Period 2? 

0. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Creex. \pogart) 
1 
2 A. ¥es. 
3 0. And in Period 3 there were nine 
4 deaths in the operating room and nineteen deaths in 
5 the intensive care unit? 
6 A. Thee tsicorrect,, from the 
operating room in both cases, yes. 
7 0. So as with Mr. Lamek I am not 
8 very, good: atwarithmebie,;but I take it that the first 
9 total is 13 and@the second totall.1s 28? 
10 A. Tha veus Tcorréecu! 
11 0. So that comparing Period 2 to 
12 Period 3, we see an increase of over double in terms 
13 of the number of deaths on the operating room ICU from 
Period Y2¥totPerirvodr3? 
ee A. iat SeCcOonrect< 
1 
Q. Apncy,ipbake21t, Dr. Gilmour, thet 
16 you are not in a position to offer any explanation 
17 as to the cause of the increase? 
18 A. Ney Tiam not puexceptathat 
19 Period 2 is a period of very low deaths amongst the 
20 | five periods which can be seen from the graph, but I am 
not in a period to explain why. 
v Q And then finally in respect of 
a? the deaths on the ward, you gave a breakdown by time? 
ae A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1584 


TORONTO, ONTARIO Cr.ex. (Bogart ) 
0. That 1Ss,Exhibits 351d belrever 
A. Yes. 
Q. L wonder -if«<yourcould.tell me 


did you do a similar breakdown for deaths that 
occurred other than on the ward? 

A. Ves: 

0. In.the operating room, in the 
ICU, thatssort of “thing? 

A. Yes,./. dad. 

0. Do you have that breakdown 
readily at hand? 

A. I have. one here of total deaths 
James, it is either 7 or 8 - of the other periods, By 


time, you are referring,to time?, Deaths by time? 


0. Yes, ma'am. 

A. | I have two that relate to the 
other periods, Graph 7 and Graph 8, which we haven't 
duplicated or put figures with because I had no idea 
whether anyone would want them. 

0 Well, just so that I understand 
what information you have. You have information 
concerning when deaths occurred. 

A. Yes. 


0. For deaths that occurred other 


than on the ward? 
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D.10 


A. Yes. Yes, James, they are the 
handmade two graphs there. 

This was Ward ICU deaths which is a 
very small number of deaths, please remember, in all 
periods that is the time from the way it looks for 


these Ward ICU deaths. 


0. Yes. 

A. BUtwas Isayy it -isVarvery small 
total number of deaths. And the other one is all 
deaths for the other periods. That is those deaths 
occurrang 1m the operacimg= Loom, IT thew i1cu ana. co. On. 
That is the way that one looks by time. 

0. So che "first one’ is the #CuU? 

A. Yes. First one is from the 
ward to the ICU, and the second one is all of these 
other period deaths charted by time. 

0. I see. 


MR. BOGART: Well, Mr. Commissioner, I 


don't wish to take up any further time, but I wonder 
if I might have access to those documents to have a 
look at them? 

THE COMMISSIONER: There is no reason 
why they couldn't be made an exhibit if you wanted 
them. 


THE WITNESS: I would like to make a 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1586 
TORONTO, ONTARIO CE. CX. (Bogart ) 


De 1: 
re 
2 list to go with them if you don't mind, Mr. Commissioner. 
3 THE .COMMISSIONER: Yes, all right. 
4 THE, WITNESS: Of JuSt what deaths are 
: included. 

THE COMMISSIONER: Yes. Then we will 

F delay that until we can - but there is no reason why 
j you can't see them now if he wants to. 

8 tHE WITNESS. OD, ~NnO,0l,COUTrSe. 

9 MR. BOGART; .Thank you,, sir.,. I would 
10 be obliged) tor the intormabion. 

11 THE COMMISSIONER: Mr. Strathy? 

" CROSS-EXAMINATION BY MR. STRATHY: 

0. DOoceOrey = would. |tkeseouquec 
ad jonback va little bit tovdiscuss your profession rand 
Me the; work, that. you,do,, and. I, take it that; you would 
15 call yourself an historian? 

16 A. An historian, yes, and a 

17 commuter expert. 

18 0. A computer expert? Well, 

19 dealing. with) your historical’ side of) things, 2 take 
ite that it is medievalahistory, 1S it? 

A. Yes, Jitwis. 

Q, Ano AS .thatowiat vourl Pia. 


related to? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson Lage 


TORONTO, ONTARIO Gees. (Strathy) 
Q. And do you teach at Glendon? 
A. No? DPrdon “easy Fanta “Research 


Fellow doing full-time writing and publishing. 

0. At Glendon? 

A. A computer analysis of the 
Templar trials under a post-doctoral grant from the 
Social Sciences in the Humanities, Research Council 
of Canada, in legal research by computer. 

Q. That-vs “the «spec rere “research 
you are doing at the moment? 

A. Yes. 

Q. And your educational background 
l take it was primarily “inti story > wae ves 

A. Not really because in - I 
believe I attended university for a total of 13 years, 
and part of that was in economics and statistics and 
business; part of it was history, parejofhotiwas 
literature; part of it was psychology. Six languages. 
I really have a background in a wide variety of 
subjects. 

Q. When did you become a computer 
expert? 

A, It is when I was working on my 
Ph.D., starting in 1974, I began to use a computer in 


1974 on a daily basis. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson 1588 
TORONTO, ONTARIO cr f ex 3 ( Strathy ) 


3 
1 
° 0. I see. So the experience you 
3 have had with it has been basically research 
4 experience? 
5 A. Yes. Research and publishing. 
6 0. The work that you told us about 
today would appear at least . to not involve the use 
7 
of computers to any great extent? 
8 
A. No. 
y Q, it was Ssinply a Mactcen so. 


manually toting up the number of deaths in a particular 
period? 

A. lets malas ame daha” 

0. Coming up with totals and then 
reproducing the results in graphic form? 

A. Yes. 

0. Have you, apart from your work 
with the Knights Templar, or your study of the Knights 
Templar, have you had any experience with respect to 
hospitals? 

A. No, none at all. 

0. Southis. jsyreal ly a fire 
incursion at least in modern day hospitals? 

A. Yes. Some experience with 


medieval hospitals. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1589 
TORONTO, ONTARIO elie 4 ex ® (Stra thy) 


i, In terms of your own work, have 
you taken any courses or done any work with respect 
CO Statistics. 

A. Only computer statistics 
courses that as I took as an wundergraduate,, I do 


not prepare any applied statistics. 


OF You don't prepare any? 
A. No, I do not ever prepare any 
applied statistics. Statistics courses are designed 


to teach you how to apply complicated interpretive 
statistics, probabilities and so on, which I do not 
engage in at all, all I am doing is very simple 
arithmetic. 

O; So that is not something that 


you -do“elthes in *your *darly work; nor’ is 1b what you 


have tried to do? 


AS No, r =use ‘the -Statisticrans 
of York University Insitute of Behavioural ‘Research 
for the statistical work I require for my own 
historical projects. 

Bi: ian yuse Crying “tobe "Clicar, 
You haven't applied statistics with respect to the 
work you have told us about this morning? 

As No, not unless you mean counting 


and dividing. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 
TORONTO, ONTARIO cr.ex (Strathy) 
Q. No. 
A. And the percentages, no, 


no probability statistics in that, no interpretive 
statistics. 

Qe & would just dike te. be chearn on 
exactly how it came to be that you became involved 
in these matters. Was it you who approached the 
Attorney-General, or the Attorney-General's Office 


approached you? 


A. I approached the Attorney- 
General. 

0. And what was the reason for 
that approach? 

A. What was the reason for that? 

O% Yes. 

Au Because I had received the 


Social Sciences and Humanities Research Council of 
Canada Post Doctoral Fellowship for two years for 

a. project in Medieval Legal Computer Research. I 
had stated at that time, in my application, that in 
my opinion the same procedures would be applicable 
to modern legal problems, and so I was interested 
in proving this to the Government, that it would in 
fact be applicable to modern legal problems as well 


as medieval. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 15921. 
TORONTO, ONTARIO cr ‘ ex . (Strathy ) 


Q. And when was it that you made 
this first approach? 

A. Icouldn"t* tel4> youthe exact 
date, but it was after the conclusion of the 
Preliminary Hearing, “I suppose early June’ of ‘1982? 
res. 

ae Now you have told us about 
certain work that you have done in relation to this 
project and I gather there is other work you have 
done that you haven't told us about as yet? 

A. ¥es'. 

Or, Can you tell us briefly what 
it is? Let me perhaps first ask Mr. Lamek whether 
it is definitely the intention to call this witness 
at some later stage, and if soywhen’ that would be? 

MR. LAMEK: Certainty Dre Grimoun= 
Bryson will be back to speak of her contribution, 
whatever it may be called, to the investigative 
activities of the police’ and’ the Attorney—General's 
Ministry. “‘fhat'is not! Ptkely tobe until ‘we get 
into that phase of the Inquiry, Mr. Commissioner, 
in the Fall some time. Dr. Gilmore-Bryson will be 
back to speak about those things. 

MRy' STRATHY AL “Eront. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-=Bryson, LSse2 
TORONTO, ONTARIO cr ex (Strathy) 


this point, at least in a summary fashion, Doctor, 
what it was that you did in relation to these other 
matters that you have not yet told us about? 

MR. LAMEK: Miu Commissioner, 
note the . rooted | Ob .ectionmco: thie a put tor 
the life of me I don't see its relevance to the 
evidence that Dr. Bryson has given today about the 
charts and counting deaths. 

THE COMMISSIONER: Noy, tiene yi ye 
be, but can we not get wa general, nature ,ol wheat 1S? 

MR. LAMEK: There is no mystery 
apouk, Ist. 

THE COMMISSIONER: Wheat <1 ./ais; 
what the other aspects of your investigation are. 

THE. WITNESS: Primarily --- 

THE COMMISSIONER: Without coming 
out with the facts. 

THE WITNESS: NOwetiO. OPRELMari Ly 
preparation of a data base including certain informa- 
tion from the charts in respect to the 46 deaths 
which the police haq. under investigation. 

Secondly, assisting the investigators, 
or the Crown whenever possible,in producing lists 
of any type of data they required that I could make 


for them, making simple graphs of the type that you 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, pes be 
TORONTO, ONTARIO cr.ex. (Strathy) 


have seen here. No interpretive graphs, but simple 
graphs of numbers. 

Looking up what drugs different 
babies had, or what formulas different babies had. 
Providing a series of information, normally in 
numerical form to the police,or to the Crown upon 
SOGQUGS TS 

MR. -STRAYHY > OF And+al "tear ae 
work that was done by you subsequent to June 1982? 

Rs Yes. After I began working, 
which was the day after Dominion Day of that year 
which I think, that was: the fete “I “think-1Lt was 
July thes sth that 2 started. 

Os Sordo I -understand”* then that 
you have taken the charts of a number of infants 
who were patients at the hospital, you have collected 
certain information from those charts and you have 


in effect fed that into a computer? 


A. Yeo; “thatere right: 

O72 That vs *what “you callivthe data 
base, 22S "it? 

A. Yes 

O:, So somewhere there is a computer 


with an accumulation of knowledge that you have put 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1594 


TORONTO, ONTARIO Ce es.. (Stra thy) 
A. Yee 
Q. And from that computer it is 


possible for you to pull out certain information on 
request? 

A. Yes, information relating to 
all or any of the persons who are in it, but besides 
the 46 babies there is a controlled group of living 
babies who are in the computer as well, and simply 
the names, dates and times of death of other children 


at other periods. 


ON Where is this computer? 

A. 25 Grosvenor Street. 

OF Are those your offices? 

A. No, it is some government 
computing - I mean, I have never been there, but it 


is the Government Ministry computer. 


oF And as to some of the children 


at least I gather there is fairly detailed information 


that you have put into the computer, for example, 
medication they were on, that type of thing? 

A. ,eS. 

Q. Symptoms that they exhibits, 
would they be on as well? 

A. Not necessarily, no. 


O.; The condition that they were 
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ANGUS, STONEHOUSE & CO. LTD. Gilmoyr-Bryson, 1595 


TORONTO, ONTARIO Cr .ex. (Strathy) 


being treated for is that on? 

A. Well, this is purely factual, 
some of the things you are asking me I think would 
have to beyinterpreted by a’ doctor. Allg, could 
code, £iis 15, 2necode,wand all Mm .can codenaneanput 
must be clearly factual and not interpretive. 

Oy Do, you haveysome soxrt..of code: or 
listing that will show us the categories that you 
have actually fed into the computer? 

A. We have a list of codes that is 
several months old, or more. 

OQ That would at least tell us 
the type of information that you have extracted 
from the chartsmto puteinto: the computer? 

A. Vea peliemivght, though not every -— 
thing is decoded, so the codes only list items that 
are decoded. 

Ox What do you mean decoded? 

A. We have a translation from the 
code, the code for Aspirin might be ASP, where we 
might have a translation which will write Aspirin 
instead of ASP to help people who don't know the 
code, but not every item is decoded, so the coding 
list does not include items that are not decoded, 


such as room numbers. 
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Pe ee cr.ex. (Strathy) 
1 
Z 
oO So room number would just go 
3 
in as 418? 
4 A. Yés;, Tt goes in as’’418) “or 
5 431, or 423 and comes out in the same form. 
6) MR. STRATHY: Mr. "Commissioner, 1 
>| don't want to take up a great deal of time with 
3 the witness but I wonder if these codes would be 
| available to us that we could see them and review 
them. Further, if need be, whether we could have 
= access to the computer ourselves. 
1 MR. LAMEK: Tf I may wespond to 
12 that, Mr. Commissioner, I am prepared to give no 
13 such undertaking at this time. 
14 PS SCO: Well)" ie as“vather 
sl out of turn, but perhaps since we are dealing with 
‘é 1. now, Veemy-ariend will permit me,to raise it. 
I don't want access to the computer and would not 
know what to’dowith-ae 1f contronted’ by it: 
se Surely it'’is within the realm of 
19 possibility that Mr.” Lamek® can produce” for’ us; in 
20 sufficient detail, the coded or uncoded so we can 
91 | understand it, the kind of factual information that 
7) it is on the computer so we will have --- 
93 THE COMMISSIONER: What good will that 
3 
do? 
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Mk SOCOLIs “Knat Will at lease tere 
us what is available on a computerized basis? Then 
if we should persuade you that it is desirable to 
FAN OLD, LO1DUsh che cComputeL DUTTON. thar wee tell 
us how many babies had Aspirin in an eight-month 
period or something, then we will have to ask you 
to consider whether that should be done. None of 
that can be done until we know, as I understand it, 
what information is fed into the computer, what 
catelogue of goods is there. 

THE COMMISSTONER: Are you not a 


little premature with this in any event? 


Mite to@Odul + Well, I am not premature, 


T think in the sense that’ all’ Twant Myr’.* Lamek to do 


is at some early stage let us know what the capacity 


or the’ computer 1s. 

THE COMMISSIONER: Well --- 

MR SCOTT: And if he can do that 
then we shouldn't have the right to operate it, 
it is not our computer, but we can then ask you in 
an appropriate case whether you would press the 
DULTON, fOr us. 

THE WITNESS: I would like to 
interject as the author of this thing, that it was 


designed to be used on an on-line basis, which means 
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that every request anyone has has to be made by me 
separately with a little mini-program written to 
Cet. ita So it is not the easiest thing in the 
world, believe me it is exceedingly difficult to 
consult for a number of people. 

THE COMMISSIONER: Well, pressing 
a button in any event --- 

MR gic OU: Let ime) justmadd, there 
may be that problem about getting access, but you, 
Mr. Commissioner, will be a good sieve to see that 
we don't make requests that are unreasonable. If 
I fail I am going to ask the witness to do a computer 
on the Court of Appeal. 

THE COMMISSIONER: Very appropriate. 
Can we not think about this for a while. It doesn't 
seem to have anything to do with the charts that 
have been produced so far. 

MR. LAMEK: That I think was my 
point; MrawCommus szoner ao Tewasicarefiul rto;jsayythat 
I am not prepared to give any undertaking at this 
time. 

THE COMMISSIONER: I think the thing 
bOw.doO As ho. thank about ebisig Ihave mondoubt 
Ma.» Stra thywandedir scott: wil binotuit drop. and wade. 


bring it up at some other time after the thought 
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1 
2 
process and after some discussion with Dr. Bryson 

3 has taken place. 
x MR. LAMEK: I share your confidence | 
5 in that, Mr. Commissioner. Let me say only this, | 
«| the thought has been given already to the extent 
,| to which computer generated information may be | 
| possibly made available to other counsel, it is | 

| not a thing which has been dismissed already. | 

THE ‘COMMISSIONER: No. | 
10 MR. LAMEK: And as soon as we have 
11] abpesition lon ie lead lebeu everybody, knows a. 

12 THE COMMISSIONER: ADA aa tae 
13 Mee BOGART: Tht coudd. guest see eee 
14 I would add the same interest that Mr. Scott and 

‘ Mrin Strathy have. 

THE COMMISSIONER: VES aihlie Srracny | 
- are you content for the moment to let the matter lie? 
a MR. STRATHY: Well, as I understand | 
18 it, Mr. Lamek is going to consider his position | 
19 and let us know. | 
20 THE COMMISSIONER: Thatedas right. | 
a1 Mave STRATHY:: Te thinks, Mr. ails ti 
oe there is one point that needs to be made. I know | 

that Mr. Lamek for reasons of his own, in many cases | 
a has decided to split the evidence of various ae haat 
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TORONTO, ONTARIO 


er.,ex. (Gtrathyi 


and I think we are going to try and go along with 


that as far as possible. There obviously comes a time | 


when it is not appropriate for other counsel to 
go fully along with that split and this may be one 


of those times. 


THE COMMISSIONER: Thesemori counse, 


is one of the things, you will excuse me, but right 
at the moment you don't know. I don't know whether 
any thought might be given perhaps to a session 
with Dr. Bryson and counsel so that the fishing 
questions we can dispose of. Have you given any 
bhought 209 thats 

MR. LAMEK: Mr. Commissioner, I 
had not,because I confess, perhaps in a simple- 
minded way, that questions of interpretation and 
certainly questions of other kinds of work done at 
different places for different people would not be 
appropriate at this stage. I confess I still don't 
see the necessity to encroach into those areas at 
this, time.): If Mr..Strathy can persuade mée.of it 
privately that may be something different. 

THE COMMISSIONER: It is something 
we can think about. Frankly I am not at all moved 
that this has relevance to this particular issue. 


It may well have relevance and it well may be, I 
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don versay entitled to at, bute Le may well be’ of 
assistance to the Commission, to you and everybody 
else if we do have it later on. We are going to 
think about that. 

MR. o TRATHY:; I won't pursue it 
LaPCROn ae senior time.) Mxcepe, 1 think [oshould, say, 
Mr. Commissioner, that it seems to me with respect 
that it does have relevance. This doctor has 
prepared a detailed,as I gather, analysis of the 
various charts of the number of the children that 
we are concerned with during this phase of the 
Inquiry and to know exactly what she has done and 
the material that is available. 


THE COMMISSIONER: AS I understand 


it, and I may be quite wrong, but as I understand it 


all she has done is taken facts, facts which are 
found in various documents put before her and put 
it on the computer. She may or may not have, the 
computer may or may not have produced some results 
for her. “Surely the facts are all available. JI 
don't understand computers and I never have. They 
were invented long after I was invented, so they 
are quite beyond me, except I understand they come 
up with answers that might take us a little longer 


to come up with. 
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At any rate I don't want to explore 
the problem here and now. Maybe you will have a 
séssion exploring it with Mr. Lamek and Dr. Bryson. 

MR. STRATHY : it ® DCA (Cee laity 
fishing rod one last time, Mr. Commissioner. 

THE COMMISSIONER: ALL siLant. 

MRS TRATAY: Ole) Doctor, ) in Ene 
course of the work that you have done, have you 
put together some type of profile for each child 
that lists the salient data that you were concerned 
about? 

A. No, no. I have done very 
dattle analytical data. 

O You have simply taken the 
materials from the chart, using the code? 

A. I have the material, yes, from 
the charts coded and put in and then brought back 
according to what I was asked to produce. 

Oo: Dealing specifically with the 
information produced today. You have produced a 
enarc whecnn ts: ExXiroLL so, a coloured Chart, 
showing the various times of death during the 
different periods. You mentioned that what you 
looked at was in fact the time of death rather than 
what one might call the time the child first showed 
sloneseotcdistress, em rigitein that? 


A. Yes,” VOul are correcr. 
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Oy. Andeehat wwitact Manw vecht 
thaty some of the, charts) dovin fact indicate that 
the child began a period of distress at a certain 
time and subsequently there was death? 

A. Definitely. 

Oe And I take it nor have you 
shown the time when what is referred to as a 
Code® 25. wasy cal led? 

| D. i have that LREOmMacLonl, soit 

not here with me. 

OF And,again, that in many cases 
would obviously differ from the time of death? 

A. Noteby a. very great deal; no, 
in the vast majority of cases. 

Sy Well, in some cases, would it 


bewes much as 40 minutes to an hour? 


A. Oh, definitely, definitely. 

oH I take it even longer in some 
cases? 

A. Enough to go back into another 


time period would be exceedingly, exceedingly rare 
in this case:.. 

Or Ald) rights’ Butsthere, would 
be some obviously where, if you take the time 
the Code 25 was called, it might alter the time 
period? 


A. Very, very rarely. 
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Q. We would have to check the 
records, I guess, to see when? 

Pix Yes. 

O-. Fils wachi. “The? time of 
death, and maybe you don't know enough medical 
botormation to besabie, tontell. us this, bite she 


time of death shown on the chart, would that in some 


cases simply be when resuscitation efforts were 
ceased? 

A. Well,, as. far as. going by the 
nurse's note, they frequently mentioned the two events: 


resuscitation ceased and baby pronounced dead at a 


certain time. I take the pronounced dead at a certain 
time as being the most probable time at which the baby 
died, which usually varies by about one minute from the 
other time. 

Q. From. the. time, of .resuscitation 
ceasing? 

ie Yes. Sometimes a variance of 
one minute, maybe more. 

O.. Are you able to assist us at 
all, and'iI suppose the answer is no, but whether the 
child was in effect clinically dead prior to being 
pronounced dead? 

nA I am not qualified to discuss 
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Or The data that you have put 
together for the time of deaths, times of death, is 
that available? Some were in written form, the actual 
times for the individual children? 

AY Mell prionave cit, yess 

HRS STRATHY: Lam going to ask,Mxy. 


Commissioner, that that be made available. 


THE IVOTINESS: BBuG ri Cknow ethat ovo 
realize there is a great deal of difference on time 
of death and I don't know whether you want me to re- 


lease this one sé@erotitimes: 


THE COMMISSIONER © Which ttine, “isecut 
for each child? 

MR? STRATIY: ihe Doctor ‘has “indicated 
that she has the actual times that she used to prepare 
Gite chart, Exhibit 35, and to; prepare Exhibit 35=A, 

THE COMMISSIONER: Well, I think she 
said that she got it from different sources. Where 
she had a choice, she chose always what the nurse and 
doctor said at the end. 

MRieNSTRATHY: But eventually she came 
down to specific times and it's those specific times 
that I would like to have. 

THE COMMISSIONER: Just the times? 


MR £IGPRATHUYSnedust the times. 
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TORONTO, ONTARIO 


Gilmour-Bryson 1606 
cress... (Strathy) 


THE WITNESS: The names and the times? 


MR. STRATHY: The names and the times, 


Which would presumably be like 35-A, except much more 


specific. 


that? 


THE: COMMISSIONERS.» Yes. Do you have 


THE WETNESS’: Dvhaven't sit with me. 


I mean, I have it with me on separate sheets but we can 


pMovidennE: 


then. 


thaw is not tthe 


LB 


differences. 


35-B when it is 


THES COMMISSIONERS" Le coudd toe produced 
THE, WETNESS: [Nes picertalnmive: 


Mies STRATE FONG bwrouldwaslk [rortthiat:, 


THE: COMMISSIONERS tslha isi wots fie: -—- 


Same as the Statement of Facts, I take 


THE WITNESS: No, there are slight 


THE COMMISSIONER: Avis tego 3 
MR. STRATHY: Could we make that 
produced? 


THE COMMISSIONER: I wonder, I just 


dont want to make life admy more difficult, Dr. 


Gilmour-Bryson, but could*you also» put acolumn as to 


the source, could that be done? 
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THE WITNESS: mCertainlyowsinc 
Certainly. 

THUEECOMMISSIONERe AldyYightee Weis, 
could you do that as well? 

THE. WITNESS: Yes. 

THE COMMESS TONER: ye Alde raghee. 

THE: WETNESS2«Bysalli\means. 

PURE] COMMISSEONER: Iam thinking Of tha 
as to whether you got it from, for instance, you got it 
£romithe antopsyyreport oruyouvgotent Lfronkthegus 

PiEWUPNESS? wDeTainitedyyoves« 

THESCOMMISSIONER:! Wes, adh right, 
thank you. 

SUEEWLANESS :th€ertaimiyy Gixense'’ me, 
this is just for the on ward deaths you are asking 
for this, I presume? 

MR STRATHY 2th Yes. 

THEAWLTNESSss Thank) you. 

MR. STRATHY s4aOey | You nen tioned) thar 
in the course of telling us about what data you had 
used, you had mentioned that one chart had been 
mislaid. 

A» Yes. 

QO: Do you know which chart that 


was? 
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1 

6 2 as Yes, Michelle Deyarmond, 
3 a:death of no particular significance’ at all. And the 
4 chares lahave-sceny thelGe Duce thasevseens it ands Tam 
5 sure it will recur. 
6 Oe Who has seen it? 

ri The Centers for Disease Control 

: it went back and forth between us. But it is nota 
8 death on the ward, in any event. 
9 QO. FA LAaSi ght Mm eYGal ve: toldeuse abou 
10 a number of things that you have done in the course of 
11 your investigation. What I would like to know at this 
12 point is who set the parameters of what you did. 


Who was it that decided what types of things you would 
investigate? Was'it you or the Attorney General's 
department? 

A. But are you now returning 


to the period of my being with the Attorney General, 


or are you talking about this material? 

O% L’m'sorryy) 2n-the pérzod that 
you were with the Attorney General, let us start with 
that. Who actually set the parameters? 

A. It was agreed to between me 
and the Crown and, therefore, I suppose by implica- 
tion the Attorney General and the needs of the police 


investigators. It was a communal effort. 
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1 
2 OF: Well, just so that I am certain, 
3 then. What you have shown us these three exhibits, 
4 33, 34 and 35, the graphs that you have prepared, 
5 were these prepared by you; or the information put 
. together by you before being retained by this 
Commission? 
: ay hot in) this form | 
8 because, as I believe Mr. Lamek brought forth, I have | 
9 reviewed it all since then and found certain things 
10 which needed to be changed, added some children, | 
11 removed some others. What you are seeing here comes | 
12 entirely out of work I've done since I have been | 
a retained by this Commission. 
O7 ALberight «¢ Lekyme soup iny 
“ question in relation to that. Who was it that set 
i the parameters of the investigation that you did for 
16 the Commission? Was it you or was it Commission 
17 counsel? 
18 A. Commission counsel under their 
19 direction. 
20 Q. And does that apply to the 
five time periods that you've chosen, beginning in 
A danvany let 19.79)? 
a4 Ae NeGs é 
23 QO. Was it Commission counsel that 
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set those time periods? 


A. Yes, it was. 
Ox Can you tell me, please, what 
was the purpose -- the Commission is only charged with 


looking at the one particular time period, number 
3. Can you tell us what was the purpose of including 
those other four periods? 

A. Well, I do not see how -- 

THE COMMESSIONERschpisdonst shinkryot 
need to answer that question. Isn*t ityvobvious? 
Perhaps the things that are unobvious to me are ob- 
vious to others and things that are obvious to me are 
unobvious to others. But surely the number of deaths 
means nothing at all, unless it is compared with other 
periods. 

MRE SSTRATHYyoWe lien thaty | lasuppose 
sometimes it helps to have the witness say the 
obvious. 

OS ESeunetrsO;. Doctor: 

Is that what it was for, comparison? 

Aw Lest 

THE COMMISSIONER: But how would the 
witness even know? Presumably, this is Mr. Lamek's 
devious mind that this whole thing was generated. 


MR. STRATHY: I see. 


| | : mn = coher) anit gud 24% 
: | or eae %. 
_— eniigty an fied uny ano 


rf : k 
iv farrtuna ite OF Webesligne’) alt? ssccprie ely aap 


- 


ey eid hy " OM 6 tO 7 


. sp pede ¢ ‘indsan! fami ‘seis 
@niilenid Yo oes, add Wy to00 an tf: uy mas 
: ahcbeoty wai AiG sae 
- wan o@e SOR RD | bs rt ‘ey 
fea dade oat fT -OgneUOlce moo 
Tunniven 4h 2 Wat Aled Pe wae 
“eli to On Oh See ryaor a\ Tarte 2h: 


ae sr ft alorvee: MTA tail: yeti 


nfiNeeb Yo. reer and ylotvn Je LP iO m2. it 
onag (iswWw Bea wages aa re pews Lal » I 
! 
MONS A : ft Poe elk: sae eAle ' 
ony 6¥ Lia Oy avant < ri = 
| 
sad Of) : 7 jas f 
5 
. 78 4 Femo’) ( f : 
7 4 


“fd Givow won 206 PUPAL MIIO!) Mit 

e' dats.) .28 ai wise ‘MACHU en7t rwona 
eldiw aide gars baim ao! 

: 


VYUP/ATA . AN 


- 
= 


ANGUS, STONEHOUSE & CO, LTD. Gilmour- -Bryson 6-1 
TORONTO, ONTARIO 
ep=ex, (Strathy) 


@. Well, did you have any input, 
Doctor, in choosing. these separate periods? 
A. NGy! ea noOLnsr- ne, ake 
not. | 
or So, you were just asked to 


put together the information? 

As YeSn 

OF And+ dow you,kake.at,.or did you 
take it at the time it was for purposes of comparison? 

AS Yesputncéertainly dide 

Or And is there any reason, other 
than the gact: Chat yvoumwerentotd. nok) to, .whmsvou didn't] 
govback beforesi9 79? 
Ai: tehavesno data.prior £0,197. 
I would be delighted, should Mr. Lamek wish me to do 
so, to go back as far as anyone wants and as 
far as the Hospital records can supply the informa- 
ELON, “buco 1 was mot askedycoyqelibackndurthexa than 
thaty 

Oe Ali Eirghnie (60,00 take ae 
when you say you would be delighted that at least it 
would provide you with more to compare the particular 
period with? 

A. fianinotpenre that 1. think 12t 
would be appropriate to go back further. 


Q. Why do you say that? 
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MReUVGTRATHY= Don*t*make any OnLers "at 


this stage. 


4 
10 2 A. Because we are at a much 
3 greater distance from 4-A and 4-B and the period 
4 that we're talking about. 
5 Se Well, we are in a period where 
: at least there was a 5-A, wasn't there? 
As wes, But we Can go, pack: bur 
; we can't go forward, you see, because, unless you are 
: Sony LO Ware Lor a year. Uf you want to wart 1or 
9 a year, then I will go back a year and forward a 
10 year, but we can't keep it equal if we go back to 
11 five. 
12 THE COMMISSIONER: Please, don't give 
ie anybody that idea. 
THEVWLINESS:) Oh). bm sorry, si, bm | 
14 
sorry. 
| 
| 


Oo" BULL would Donot be correc that 
you could go back to January, 1979 when there was a 
5-A? 


A. Certainly. 


QO. And you could do exactly the 
same sort of analysis as you have here? 
A. Absolutely. 


Q. And that would presumably 
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provide= you with that much more to compare? 

A. ves, 1.t would. 

Ge When you were given this re- 
tainer by the Commission, do I understand that you 
were basically charged with finding facts rather than 
interpreting? 

Ag Imthunkeat would bercorrect to 
say that, yes. 

Q. SO, 4itewWase your duty ahd your 
responsibility to put together the raw data, but you 
were not, as we haven't heard you here this morning, 
at least, to interpret the data? 

A No, am notyqualatreds te 
interpret most of this data. 

Oe Right. Thank you. Now, dealing 
With.the.-peraeds)that+you didmtook at),cl'migoing back 
touExhibit 35,+onenthingathatwh donitcoulreanndexgtand-- 


doreyou, have.that angfrontdefsyeu? 


A. Are you looking at the colored 
Charte 

Q. Yas, Luan Sarry. 

A. Yes. « 

Or. Exbpboit 3S is what 1 2a now? 

As Yes. 

Qs It's entitled "On-Ward Deaths 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson 


TORONTO, ONTARIO es (i 1614 
1 
2 by Time"? 
3 A. Yes, 
4 Dr COMMiISSLONER: » Yasabr. Gilmour- 
5 Bryson Go Ae? 
P THE) WLENESS* 0 Ivchayvenral copyyossav,> thank 
Vion . 
(] 
THE COMMISSIONER: All right. 
8 MRS) SORATIN th Os. await particudaAnty 
9 didn't understand is why you chose the hour of | 
10 0100 to 0101 to commence your period, rather than what 
11 would appear to me to be a logical start at 0000. 
12 A. I also prepared another chart 
i: at 0000 and went to 4 a.m. and I have another chart 
that goes from) Ovo 6 andy thinkthat"s' a very good 
ms question. The reason why I chose this one is that 
- this is the smallest time frame in which the largest 
16 number of deaths occurred. We have the charts here. 
17 Tf you take the 0000 to 0400 then you are splitting 
18 the number of deaths in two because they happen to | 
19 be right in between 3 and 5 a.m. forthe most part. 
20 Oe So, what we have here, by | 
Stckwung (hve porticular period is, you. have —— your 
5 column is that mach larger? | 
os A. Well, you will see in a second 
23 the column Wor the: 0O-tos6) isi very, there asewery little 
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difference in thes to 6), "Le the 0:to. 4 awhilch 


| 

gives you... 

OO Well, let's look. 

ae Pivse the Wieto "4M Panes it 
you don “t'iinds This its the 0 to 4 and because of 
the death, incidence of death between 4 and 5, the 
column gets divided in two. 

And then‘we have another one an 
Por 0" %6'; 

On Perhaps if your associate can 


just sit down for a second. Thank you. 


And the result of shifting the periods 


around is that the deaths, instead of being -- how many 
AS 24, I believe. 
354 2A8inWeherOlol) to#0500peweanew 


have in the midnight to 4:00 we have 15? 


OD Oe 


a Yes 3 

Q. And in 4:00 to 8 a.m. we have 
E22 

A. Something like “that, yes. 


Because you are spreading it out over eight hours 
instead of four. 

oO. So,) inteffcoetrowhat® Gxnebat. 35 
does is by shifting the periods at least ina sense 


| 
artificially increases the size of the column? 
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A. It does not artificially in- 
eCreédseskt,batsakd. 

Ox Lim sOnnuy,wltlinereases the 
size of the column, depending on what time period you 
are looking at? 

AS Since the time period is the 
same for all five groups, then it seems to be 
eminently fair. If I were to apply different time 
periods to different groups, then, of course, it would 


be unfair, 


this) “chare, then, the next “exhibit, 
MR. LAMEK: Exhibit 36. 


OF All right. Well, Let's mark 

THE COMMISSIONER: I wonder if we 
could make that one, so that we would be able to make 
it -- could we make that 35-A? 

MR. STRATHY: I think we have a 35-A an 


a 35-B now, maybe 35-C. I don't mind if it's made 
35-A and we could renumber the other one. 

LHe COMMISSIONER: WOh, nG,y 10, 20. 
Perhaps, whichever you like, I just thought it would 
be easier. 

MR. STRATHY: Well, I would suggest 
Making 1t)35—C, then,2f) that's okay. 


THE COMMISSIONER: No, wait a minute. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Gilmour-Bryson 


cr-ex. (Strathy) 


THis L8 Aa new chart; no, Lm sorry, 


different because it is different times. So, 


give it a different number. 


---EXHIBIT 36: Chart entitled 


JOO) = 0005s 


That will be 36. 
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THE COMMISSIONER: Those are the 
times, sO we can have it, 0001 to 0400 and four 
hour periods thereafter. 

Yes; all right. 

MR. STRATHY: Q. Now, I wonder if 
my friend Mr. Lamek in his usual way could make 


copies of that available if the doctor could assist 


in reproducing - if that can be reproduced. 
MR. LAMEK: ves. 
Pie so ea ee Thank you. 
On Couldid*= you look at the next 


chart, please, the six-hour segment. 

What this does, Doctor, 2, think. as 
you pointed out, it combines the figures that we 
have already seen from the previous two bar charts. 

A. All three of them really are 
showing you the same figures broken into different 


time period. 


OF But the periods: that we have just 


Looked ‘atvon Exhibit 35, that is the 0101 to 0500 
and on Exhibit 35Z or whatever it now is, midnight 
to 4:00 a.m. are now included in that one large 


column. 
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A. Well, they are not all included 


because 0 to 8 @s.cei¢ghti hours and) 0 totorisisix 
hours, so some of them are included and some are not. 
Necessarily. 

THE COMMISSIONER: Sorry. i 4Sureky, ali 
the deaths from 0101 to 0500 are all included in 0001 
to 0600? 

THE WITNESS:  VYesy theyuares 

MERU -S@PRATHY:&F QooThataispal di femeant. 

A. Yesat Yesercentainlye 

MRERGTRATHY:) Yes. Thank you.” Lf 
that could be the nextaexhibit then? 

PHENCOMMISSTONERs re@Exhabitt sds 
ain) EXHARETeNO! 375 On-ward deaths by time 

(six hour periods). 

MR. STRATHY: Q. And while we have the 
projector on, Mr. Bogart in his cross-examination 
asked you to identify some other charts which you have 
done. I am afraid I didn't quite understand, them. 

Can those be put forward again? 

A. fiwouldrcertaintytlike to — 1£ 
you are going to get copies of those I would like to 
review them because those were made late at night on 
the kitchen table and we didn't really think that we 
were going to show them. 


THE COMMISSIONER: Was that between 
0100 and -- 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1620 


TORONTO. ONTARIO evrex, (Strathy) 
1 
2 THE WITNESS: No, between 2400 and 0100. 
3 MR.) STRATHY: Wellyel certainly).don't 
4 object to them going in in the form that they are in 
: once you have satisfied yourself that they are accurate. 
THE, WITNESS:+* Yess)» would. prefer»for 
’ my Own sake to make sure that I did it right. 
i THE COMMISSTONBR: | s=ALirright. 
8 THE WITNESS: This is just that small 
9 number of Ward ICU deaths if looked at by time, but 
10 the number 1s sO smal lAthatfifpersoenailyidom"*tises 
11 the relevance of that. 
12 MR, STRARHY:isQrives;, yvAdl right, just 
so that I understand what they are. Are these deaths 
“ that occurred in the ICU coming from the ward? 
at A. That fshiraghtts Nothcomunghtrom 
15 thet operating room. eitiwas.a total of 13 -- 
16 0. That /as-coming® from’ =- 
17 A. ==.0r ba, 
18 Q. And that is coming from 4A and 4B? 
19 A. Or 5A if we are talking about 
be Period 1. This?iis putting: peraods together. 
0. And does this take all the 
a periods, all five periods then? 
ae A. IT can't remember what it has 
23 Cotati toe Oui e te Can tourer ist outs Tor you, 
24 
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It says all periods, but I would have 
to find the equivalent piece of paper from which it 
was made, which I have I am afraid not with me. 

0. AdiPrights ~So 1t° Shows then 
there was a total of 14 deaths from the ward to the 
LCU? 

A. Ves>rthae 1s COrrecet. "So that 
is all five perfods becauserre 16°3,°37*S and 2. So 
is all five periods. 

0. And, for example, four of those 
deaths ecctirmed (in “the “pertod “from 5S'tafms tero "alm. ? 

A. Phae 1" rrgnt;, ves. 

MR OVRATHY Se eitank yous if thaw could 
be an exhibit then? 

MR. LAMEK: Subject to it being checked. 
Lf thatecould be. an -exhabit 

THE COMMISSIONER: Deaths in the ICU 
coming from the Ward. 

THE WITNESS +’ Total ‘of 14’ deaths ‘only. 

THE COMMISSIONER: As to time period? 

THE? WITNESS: “Yes. 

THE COMMISSIONER: Time of death 
subject to review ... 


ame Tec Telos. ier Document entitled: Ward ~- ICU 
Deaths By Time. All Periods. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1622 
TORONTO, ONTARIO ret oat am (Strathy) 


MR. STRATHY: Q Now you have shown 
on the next chart —- iteasmentirtled 2Total. Deaths 
by Time Periods 1, 2, 4 and 5 -- 

A. Thi Sed ShONLELIngs Period 3). 

0. And do you know offhand what the 
total number of deaths were? 

A. Welle Ljsuspecte that dit. i1s = 

Q. It looks like 109. Mr. Lamek 
agrees it is 109. 

A. 109. Yes, that comes to the 
total, so that Ms the totad: number of all types of 
death omitting Period 3 by time. 

0. All raght. And just to take an 
example there then in the 1 p.m. to 5 p.m. period 
there were 26 deaths? 

A. Correct. 

0} And I take it that because you 
have told us you weren't called upon to interpret you 
don't have any particular interpretation as to why 
there would be 26 deaths occurring in that period and 
only sh2 aimiathe, Sea cteeetO. 90a,2Ms )pDeKried2 

A. Well. Lethink even, an jistorian 
would be able to say that since we are including the 
operating room deaths in here and the operating room 


ICU deaths, common sense unfortunately places those 


vey.’ ly oie i a) " 
4 | 7 | i a 
7 7 - i’ : | : 
in ans A all F ; Tr y | 
We wisile “OMIT, Ly: wo &— eYvate .Ath | 
baa J , it 1 , t] ¢ hd p 


_ dikeog tet" he 41 y Ys die Saytdie toteuk spt seco 
oe ei dl : “i 
_ bd a, 
' 


wees | Lae pa emneee yc 


bd : j Pent ° 4 , _ {? 
a an es ‘ ted i 
: | : 
1 i 
Pye) We ! i } Bite) i I 
1 - } oy } 
j Wie e? Rs \ 
, ee, hick I 
nn | 
\ 
i 
! wm fit} 
ri P. ; 
n it j 4 
i 
ii ‘ 
' 
1 iJ | 
if 
i 
: rn i ! j i 
bis } i t j L ) : 
c j i | 
‘ ( yi | | } 
V4 is Hw cf yd 


Oo Paineiegp: ea Ge Gio Ni atltsaAh moot VWaite29cgo 


: GS00HD Aamir i Latehwster a Ena 1M ; An IBSD Uo 


1 : 5 ; : i j ; ' 7 7 
- ae | | Se - 7 a an 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1623 
TORONTO, ONTARIO (eh gr Sper (Strathy) 


events frequently in the late hours of the afternoon. 

0. So you would attribute that 
increase then presumably in that period and the 
subsequent periods to operating room deaths? 

A. Well, yes, I have plotted a 
different time - the time frame of operating room 
deaths naturally differs, of course, from others. 

Q. But is that the interpretation 
you give then to those 66 deaths occurring in the 


hours from one o'clock to -- 


A. PE roy nar ie ba aR 

0. No, 1 am sorry, I am adding 26, 
20 sand) 20. 

A. I have no substantive inter- 
pretation to make of those figures. I am just looking 
aG@ patterns. 

Q. Well, I am sorry, I understood 


that you had looked at patterns. 

A. tL. haves ookedsat. patterns, yes. 
I am showing you patterns, and I am sure the Hospital 
will be able to interpret what the patterns mean. 

0. I take it that is something 
you would rather not -=> 

A. Yes, I don't think my opinion 


as an historian as to why deaths would occur at a 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1624 
TORONTO, ONTARIO en.ex.. (St rathy) 


certain time, LaAdon't: think that. iswprnopex. 

MRA STRATHY:. GAL] xight, ‘thank you. 

THE COMMISSTONER: We haven't made that 
an exhibit yet? 

MR. STRADEY < Bakbxcuse Mene Couldethat 
be the next exhibit then? 

THE, COMMISSIONER Sy (exhibit 139% 

Snr [EXHIBIT INO S5392 Document, Total Deaths By 
Time Period. 

MRous TRATH aed) wPhDid wie pwPoctorpzAALook 
during any of the five periods you mentioned at total 
hospital deaths? 

A. NOnw Shop | did not. 

Q. Is that simply because you were 
not asked to do that? 

A. Yes. Lawaswnotdasked to do that; 
no. 

0. What about deaths associated 
with wards other than Wards 5A and 4A and 4B? 

A. I have certain information on 
some deaths from 7G but I was not asked to do a complete 
job on 7G so I have not done so. 

Q. With respect to timing shown in 
Exhibit) 35ewdidayouylookvat.timing: ofadeaths» for, any 


other wards than 5A and -- 
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A. No, I have not looked at any 
other wards at all. 
0. Is that for the same reason, 


because you were not asked? 


A. Yes, because I was not asked to. 
0. You have mentioned at least one 
factorfdnyrveletion TxthinkrtoaPeriodass. *drwildi pat 


Exhibit 34 in front of you. That is the form entitled 
"On Ward Deaths by Period", and as you mentioned both 
in chief and in your evidence when you were asked by 
Mr. Bogart during that period apparently there were 
four new infant beds or an increase in four infant 
beds over what existed in 5A? 

A. Yes. 

Q, So that there were 32 beds in 
total in 4A and 4B whereas there would only be 28 in 5A? 

A. So I understand, yes. 

0. And specifically those were 
infant beds rather than beds for older children? 

A. From my understanding, yes. 

0, Do you know, is an infant bed a 
exib “or is it. aibed’ fokPrasgchaldyvotnitwowor.so2 

A. We would have to ask the 
Hospital how they qualify an infant bed whether it is 


up to 16 imonthstiior 12 months*ery2 years, I don't know. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1626 
TORONTO, ONTARIO cr . ex i (Strathy) 


0, Perhaps you can help me, and I 
am sure this won't account for all the difference, but 
might this be something that might account for an 
increased number of deaths in that Period 3 as opposed 
to Periods 1 and 2, for example? 

A. fetchink it LS possible, but 
don't forget those beds were also there for Periods 4 
ands S«¢ 

0. Yes, quite so. 

A, They wereptheres for 3si1/2°0f 
the 5 periods, but I think the Hospital I am sure will 
answer that question for us. 

0. AllsSrightses in the periods that 
we are looking at, did you make any study of the 
population of the ward during the material times? 

That is, how many babies were on the ward during these 
time periods? 

A. I only have fragmentary infor- 
mation on spotchecking months of different years of 
population, but I understand those figures are 
available elsewhere. 

Q. Presumably that would be some- 
thing that would assist us or whoever was about to do 
it in terms of interpreting this data? 


A. Definitely. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, L627 
TORONTO, ONTARIO CEVEX . (Strathy) 
0. You would want to know the 


number of deaths in relation to total population? 


A. Cenain Ly . 


Q. What you are telling us I guess 


is that that information is available somewhere? 


we are going to take that break. 


minutes or I can stop now. 


A. Yes. 


THE COMMISSIONER: Somewhere, Mr. Strathy, 


Is this convenient? 


MR. STRATHY: Well, I can be two more 


best and then I can check my notes. 


THE COMMISSTONER:) Yes. 


Bane. We wi) rise, tor 15) minvwkes. 


Shoynt recess. 


Maybe to stop now would be 


PAs taney ite 


¥ 7 : 
. ! i 
1 


a Bek ae a _ 

7 7 : 7 . " a . = . : 
ries +0 eg we" | enw aes : pan, 
a 7 ? iy 
(ren oe es 
arte Lene: aLne | er rend a ay Gi ‘onhogyanm, ae i 7 * 
2 hom aw Sit Mes: ¥ “rfate anni (Mt + “| he : - ; 


it : 7 
A fl ugow Winsi Bor# © lie ne “aha pas. if ot) aedun dm S a i 
mi ; en P 


tit I “nt Todo tes T metd | bre gemed. | : 


rived: PLA «> eo¥. SAIMOLRR [MMO mite apes | 


Fi ; | = ¥ a) 7 
eM OL WO aks. -F Dw oa sure’ ° 


-2290o1 290dn f= if 


Gilmour-Bryson, 1628 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ciuvexs  betracny | 
( 
‘DM/ak 2 ~--Upon resuming at 11:50 a.m. 
3 THE COMMISSIONER: mes; iMe. yoatrathy. 
4 MR. STRATHY: Q. Doctor, if you 
5 could take Exhibit 33 which is your Total Death by 
6| Period chart. In the course of your evidence where 
7| you broke down those deaths, you indicated that there 
were four - I'm sorry, let me be a little more 
( | specifieprdealing hwith®period No. 02;)ethat is#22in 
9 | 
totaL? 
10 Nps Yesi. 
11 Oi Yourdndicated that, four of 
12 those children died in the operating room, nine died 
13 in the Intensive Care Unit having come from the 
14 operating room, and three died in the Intensive 
Care Unit having come from the ward, and six died 
ey 4 on the ward. Now, I believe you indicated at the 
ae time that one of the figures or perhaps all of 
V7 them were unusually low and you mentioned you would 
18 be saying moré about that later, but I am not sure 
19 you did say more about that later. 
20 A. Thjust theltethati beought.to 
1 point out, because it was pointed out to me by the 
Hospital, that the death rate in Period 2 was 
( i unusually low, but I am sure the Hospital for Sick 
| a Children will be discussing that. 
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ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 
TORONTO, ONTARIO cr J ex. (Strathy) 
THE COMMISSIONER: bi opes: jas then 


the Intensive Care Unit from the operating room 
1 think) 2t is: lower. 

THE WITNESS: Yes. The operating 
rate, the Hospital perhaps can answer that, it is 
lower than usual. 

MES eS DRATH Ve OmccWell,: that is 
what I wanted: :to be clear about, were you saying 
it was that figure, the nine who died in the 
Intensive Care Unit from the operating room that 


was low, or was it the --- 


Re Yes, that is what affects the 


total, that is what affects the total because the 
other figures are more »or less average for the 
period. 

Ole So that there is no, the 
figure that makes that unusually low then is that 


nineo from the iIntensiverGare Unit? 


A. Yes. 
O. It has the effect of --- 
A. Tt is the operating total of 


13 I believe it was versus an operating total of 22, 
28, 24 and 18. When we are dealing with very small 


numbers, even a difference of five, is rather large. 


Ox I am sorry, that operating 
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total of 13 you gave us was 13 operations during 
the period? 

A. Oh no, I have no idea how 
Many operations were done during the period. Deaths, 
deaths occurring either in the operating room or 
in the ICU from the operating room. I have no idea 
how many operations were performed. 

‘OIE L.seepeso, that .13»jyourgave,us 
WaSaGkhestotel -ote9sand 4 then? 

A. Yes; thatisvright: 

OF But what you are Saying, as I 
understand it, you don't know at this point why it 
is that that figure is unusually low? 

A. Noyeivdepnet. ehekreason for 
that would have to be expressed by the hospital I 
thonk. 

Q. In any event whatever the 
reason the ultimate effect is to make the total 
number of deaths in that period less than what 
appears to be the norm for the other periods? 

Ad Yes, there is a remarkable 
consistency in the other three periods of totals. 

OX; Dealing finally with the things 
that might affect the columns that we see there. I 


take it obviously one of the things that would affect 
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the size of the column would be the relative health 
or illness of the children on the wards during the 
individual periods. 

A. Certainly. 

OQ. And that would be something 
that you would not have interpreted? 

A. No. 

iA But the hospital might be able 
to assist us on that? 

A. itec ers c19gnt, 1 am sure fe 
COUeEce. 

Mie PRAT Yee viank (your... “nose 
are all my questions. 

THE COMMISSIONER: Thank 3o1.. 

Miss Cecchetto? 
CROP OSU eSAloNe LT LON DY Mo. CECCHETTO: 

Of Dr. Bryson, you have been asked 
about your involvement with the Attorney-General's 
Offices Am 1 correct*when 1 say that your anvolve= 
ment extended from July 5th, 1982 to approximately 
December 7th of 1982? 

A. Pieces? COLTeCh. 

O% You have also been asked about 
your mandate with respect to the Attorney-General's 


Office, and with respect to this Commission. Could 
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I ask you whether you were ever directed to present 
the data in such’a way as to reflect a particular 
point of view? 

A. Absolutely not. 

gs Poewe Cal curi CoO clar t Now ob 
please, Exhibit 33, that is on the screen right now. 
Doctor, you indicated the number of 64 represented 
the operating deaths? 

A. No. Excuse me, 64 represents 


the total deaths not the operating deaths. 


Or Well, it represents a breakdown 


of the operation deaths, Intensive Care Unit deaths 
and the ward deaths? 

A. COLrects 

Os And with respect to Period 4, 
perhaps I have taken the figures down wrong. could 


you give me the breakdown? 


res In Period 4? 
ue Yes. 
Ay In Period 4, five in the 


operating room, 19 in the ICU from the operating 


FOOM, Or 24. > On the wala, 1 have "to look ac my 


other chart here,me and three I believe from - yes, 


three from the ward to the ICU. 


O. When "Tl add that up 1 get a 
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totabrofagBwastopposed to 29. 


A. 28 is the correct figure. 

Q. 28? 

A. That is 28 there. 

MR. LAMEK: No¢elthis 29. 

THE WITNESS: I am sorry, she is 


talking about Period 9, let me see again, that would 
be. 3, 27," 2 youurikevinwtll getePeriod 4), Ptiywi th 
be easier than taking it from Separate sheets of 
paper here. 

Period 4, one on the ward, three 
from the ward to the ICU and the remainder, there is 
one in the Cardiac Lab, I am not sure where to put 
him, there is one in the Cardiac Lab. 

MS. CECCHETTO: Osn4S0)] theta brings 
thentoralt tos 20? 

ye Which I think I am putting with 
the operating room, it is very difficult to know 
but the Hospital could advise us on that, whether 
that one should go as a ward death or an operating 
death. 

THE COMMISSIONER: Five in the 
operating room, that is five plus one if you count 
that --- 


THE WITNESS: Yes, the, Cardiac Lab 
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TORONTO, ONTARIO cr.ex. (Cecchetto) 


is very awkward. 

THE COMMISSIONER: The Cardiac Lab, 
what is that? 

THE WLTNESS: Where they do the 
cardiac catheterizations on 4A or 4B. 

THE COMMISSIONER: Would this be on 
the way to or from the operating room? 

THE Witness: it would. be .sfrom the 
Wosd, Ome 

MR. LAMEK: L.don..& sknowywaet her 
i .can -aelp,.Mr.,.Commissioner; Dr.Rowe,can tell you 
about this later. As I understand it the cardiac 
catheterization process is an invasive diagnostic 
technique, they look at you from inside as it were 
and it requires surgical consent and all those 
things, it is notsthesor: 

THE COMMISSIONER: Lie eae ano t 
part of the Operating Room? 

MR. LAMEK: TE AS very orten 2 
diagnostic technique to determine whether surgery 


is an appropriate course of treatment. 


THE COMMISSIONER: I thought it would 


have belonged in the ward but I know nothing about 
that. 


THE WITNESS: On my summary card 


for that period I have total 29, ward deaths one, 
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H8 : ; Cardiac’ Lab one,* Ward -—SiCcUyY thrées*orR},7or OR=ICU 24 | 
: and I think we will have to have advice on where we : 
4 put the Cardiac Lab one. 
S| MS. CECCHETTO: Q. Thank you. Now, 
6 | Doctor, could you give us the percentage increase 
7 between Period 3 and Period 1 for Chart No. l, 
| Exhibit 33? 


A. isl havevd twee wouldriake to 
warn everybody that percentage increase iS a very 
Sticky figure, and when you are dealing with small 
numbers you can have a small number change, such as 


from 1 to 2 and a very large percentage increase of 


100 per cent. So I would not wish that anyone would 
take percentage increases by themselves without 


looking at the size of the numbers under discussion. 


THE COMMISSIONER: Were you asking 
about the ward deaths or the total deaths? 
MS's" CBCCHETTO’ The total deaths | 
Tights now: | 
THE COMMISSIONER: It is obviously | 
avuprttle> over-100° per cent, Ler’ oat? | 
THE WITNESS s Yeoeu. 5 - am juste | 
looking for the total deaths. Total death average 


Of Theother“three- periods! tsv274 254. the total for 


Partod-o0% s/ 64s" helinumericall inc reasev-is 36. /5 
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1 
2 | 

which is safer figure really to work with; the 
percentage increase is 134 and that is .86 if anyone | 
4 even cares about tthe decimal place, it is a percentage | 
5 increase Of 135° ff you round at .off. | 
6! MR CECcHE@ro a) (0. And ™boctar; 
| have you computed the average percentage increase 
: of Period 3 vis-a-vis the other four periods? 

A. No. I have taken the other 


four period averages and applied it to that because 


I do not really wish to single out any one period, 


except that we have to by our mandate consider 


Period =]. — Since theinumbers are so similar f. can 


| 
SE ucOurse, dO Tt. 1or this oarternoon, but really | 
don't quite see the relevance of computing slightly 
different percentage increases to other periods 

OF Reraeont.? Turning conciaLe 
No. 2 which is "On Ward Deaths by Period", Exhibit 
34. That chart indicates that there is 34 deaths 
during Period No. 3, the relevant period. Doctor, | 
can you indicate if you have a breakdown for the | 
number of:'deaths that would have occurred in Ward 4A | 
and in Ward 4B? | 
A. Yes, Iecan give you chat. | 
In Period 3 on Ward 4A there were 76.48 ° 


percentage of the on Ward Deaths; and on Ward 4B 
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there were 23.52 per cent of the on Ward Deaths. 
There were eight deaths on Ward 4B and eight from 


34 leaving us with 26 deaths on AA on the ward. 
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OF And Doctor, you have indicated 
your concern about the percentage increase but could 
you give us the percentage increase between Period 3 


and Period 1? 


A. -The percentage increase of 
what? 

OF In the number of deaths by 
ward, please? 

A. Well, if you're looking at the 


percentage of ward deaths, I still prefer to look at 
it as, and have computed it as an average of the 
othenogroups. forftyou'’reigoing to tgobiromeansaverage 
of - I'm looking for the right page here - here we 
are, ward deaths. The average of ward deaths in the 
other periods is 4.75. In our period we have 34. 
We therefore have a numerical increase of 29.25 
and a percentage increase of 615.78 per cent, if you 
take Period 3 over the average of the other periods. 
If you discount Period 4, and it 
seems to me fair to look at it also discounting 
Period 14 piwhich®itadoes not*firtlinto the pattern 
ed thenfnivft you compareithe sPeriod ss toethespletius 
say in quotes ="normal periods", *l/-.2eand "5, “then 
you're going to see a smaller increase because the 


average number will be higher. 


- 1 
gaulOal o9nd yoy anion ia 4 
a 

Rines ane eeaddi nl obpate: eet on + Stata aionin 0 - 
| | 7 

frag d pat als ee “eres Suzit Waitress seq ett Se avis oy 


ce hosaot bas. 


mi a) ce [ t YRS? Sm OS eiege 
doteq,ef4 ointeaid ton. ss0b Jf «itldw.b -horiss 
CH0t pesryzot ent Sisqo noy Tt. .~sii2e 


‘ 


baw. ql. \*aborieq Inmcr”.gadctip nl Yau 
* 7 
O41 S2un ad Stssyortl {odie 6.962 a) Wilton oe’ toy 


- 
mde Sonrteea) . / 


-tefpirt act Pidw 


1 


i) 


io) 


ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson 1639 
TORONTO, ONTARIO Re 
crvex. (Shrnehofr) 


MS) ‘CEGCHETIO: Thank sow,) Doctor, 


I have no further questions. 


THE COMMISSIONER: Mra) Roland? 
MR. ROLAND: I have no questions. 
THE COMMISSIONER: Mr. Shineho£t. 


CROSS-EXAMINATION BY MR. SHINEHOFT: 

O« Doctor, I'm interested in the 
source in which you got your information to compile 
these statistics. Now, you indicated initially that 


you examined some records, is that correct? 


A. Initially I received a list from 


the Hospital for Sick Children with babies names 


and history numbers and dates and so on. I then, 


in some cases, looked at the chart. We are now going 


back to last summer. I received a computer printout 
later from the Hospital with more names and 

history numbers and once again I looked at some of 
the charts, if I had some doubt about where the 
death might have occurred, and recently in the last 
10 days I have looked at all the charts in order 

to attribute the babies correctly to the right place 
of death; date and time. So, these are hospital 
medical charts, hospital death notices and hospital 
lists. 


Q. Well, what you have compiled, 
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1 
2 
would it not be fair to say would be essentially 
3 a mortality review that you have done by graph? 
4 At No, because I would not be 
5 competent in any way to do a mortality review. 
sl I am simply providing, in one case for,the use of 
| the Attorney-General, or in another case, for this 
Commission, a list of numbers of deaths a different 
*| periods of time on similar or the same wards. 
: O, Were you at any time provided 
10 with charts from the Hospital? 
11 As Medical charts? 
19 Oz Medical charts in addition to 
13 the graphs similar to the type that you have produced 
4 for us today? 


A. Do you mean, wasS I given some 
kind of graphic thing like this representing deaths? 
Do you mean that? When I say medical chart I mean 
aychiidi sschant. 

Or I understand that, Doctor, 
butean ‘addition -to that;« did, you) receive any other 
charts or any other graphic material from the 
Hospital? 

re im diidy not mwensonaliily,4mo. 

0. Were you advised that such 


material wasS available? 
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oe ae er.ex. (Shinehott) 
A. NO, “LY was*not. 
Os Was there any enquiries made 


by you as to whether mortality tables, rates or 


charts were kept by the Hospital? 


A. I believe that those questions 


were asked by the investigating authorities but I 


requested information from the Hospital. 

OC Were you present when these 
discussions took place between the - the specific 
discussions between the investigating authorities 


| 
cannot speak for them. They were the ones who 
and the Hospital? | 


AY Not on all occasions, no. 

OF Were you present on some 
occasions? 

Or And on any of the occasions 


) Yes, certainly. 
that you were present, was there any discussion | 
with the hospital about the statistics that they | 
themselves kept as to the deaths? | 
A. Well, the Hospital supplied us 
with some - supplied I should say to the investigating 
authorities - with some charts they had made showing 


autopsy rates at various periods of time throughout 


the Hospital and on Wards 4A and 4B. I can remember 
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seeing that material at one time. 
Or And were those charts provided 


EOy vouyo Doeior? 


AN To me personally? 
OF Yes. 
A.» They were at my disposition 


if I cared to look at them, yes. 

Ox And did you use those charts 
in the calculations that you have made today? 

A. No, I could not,because they 
were total figures on autopsies and I was not 
preparing any statistics on autopsies. I'm talking 
about deaths and they were talking about autopsies. 
So,) could not, fromy whatitheyyoqave toy uspausey that 
in preparing this. 

Or But do I understand you 
comrectiaes Doctor, dnrsaying thathyousare:notwsmure 
Gf an fact; theypkept wecordswotleligdeaths,as 


opposed to just autopsies? 


A. Who? ama 
Oe The Hospital? 
ING I have no idea in what manner 


the Hospital did keep or does keep its deaths. 
Oo. So, your involvement in terms of 


the charting and the basis for which you have made 
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this statistical data is only from the documents 
and the charts on the various children that were 
given to you by the Hospital? 

A. That's right, names, and names 
which I found on death notices. 

O¢ Now, Doctor, you say that you 
feel that you are somewhat unqualified to interpret 
the data as you are not an expert in statistics, 
is that correct; 

A. That! sacorrécts 

Qre But in your preparation of 
these charts, were you in any way surprised when you 
saw the results of these charts? 

A. I would have to say that at 
this time I was not because I had prepared similar 
material last summer. The first time I prepared it, 
last summer, I was surprised by the results, yes. 

QO; And it would appear to you 
in the limited information and knowledge you had on 
this area that it was somewhat. statistically out of 
balance to. the norm? 

A. I cannot comment on that. 

MR. LAMEK:; Mr. Commissioner, to 
be fair. Dr. Gilmour-Bryson was asked if she was 


surprised. Surprised may be a reaction that anyone 


Synod eds yy? Vine ai aan ches £5 dee alae 
stey 24/9 cedhibieis auatiey say aie sdrsia Sit = 
Cleteqeon Sit) viv bay om reve 


| ss : ; . le is (-) Wise eiy, y | | witelw | 


| i H tj ry : 
ial cl ig tego 
| - 
f Al ft § 
} i ) y iy f- Bi 
| 
¥ J f ae) “7149 
} TiS Were 
ia Ac 
! SB! us 7 
iiweire >’ ag 
[ { | bie 
, Lf aiod 
iyie : my) 7 : ey es 1 aii 
i 4 y 
19 
; tj , f irom! nae Tin? -od 
sale aad vane, G2 cr etl igwe «head ieypting 


a EA 


ANGUS, STONEHOUSE & CO, LTD. Gilmour-Bryson, 1644 
ye ean cr.ex. (Shinehoft) 


may have had no matter how skilled or unskilled he 

may be in statistical analysis. Whether there was 

any statistical significance is not I suggest quite 
appropriate for the witness to comment. 

MR. SHENEHOFT:9°>O. But you, 

Doctor, have prepared graphs on other types: of 
fatalities or deaths before, have you not? 

As Yes, I have. 

Q% And have you compared the 
charts that you have compiled before to the charts 
that you have compiled for this Commission and the 
Aetorneveceneral? Would there be some similarities 
or would there be some dissimilarities on those 
charts? 

A. When you said prepared before, 
did you mean before I came to the Attorney-General? 

Q. TMiat Vs *riguts 

A. t'm afraid I cannot seevany 
relative comparison between the death rate of the 
Templars: « in thel4th century and this particular 
case. 

Ore So, there is nowrelevance? 

A. The methodology is the same 
but I have never compared it from looking at the 
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TORONTO, ONTARIO cr.ex. (Shinehoft) 


@; Did you know the capacity of 
the wards on 5A or 4A and 4B when 5A became 4A and 


4B? You said the number of beds were increased. 


As According to what I was told, 
yes. 

Ov. But you weren't given any 
datagas»y toy =-= 

THE COMMISSIONER: 3Ziand, 28% 

THE WITNESS: lawastteoldss2 and 28. 


But since I did not use any figures of that sort 
in altering these statistics, I didn't use that 
information. 


MR. SHINEHOFT: OQ. 32 versus 28. 


You did not know if they were 100 per centi occupied, 


50 per cent occupied or any information of that 
SOT cc. 

A No, no. It is impossible for 
a one man team to take on - I did ask for that 
information but Idid not receive it from the 
Hospital. It is not possible for one person I'm 
aerarve eo oo enrougni that kind of data. 

0; And although that information 
might very well be available from the hospital. 

(Ne Yes, indeed. 


Q. But you did not have it? 
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A. No, they were not able to 
provide it when I asked for it. 

MR. SHINEHOFT: I have no further 
questions, thank you. 

THE COMMISSIONER: Alt Tigi, Goaauk 
you. Miss Jackman. 

CROSS-~EXAMINATION BY MS. JACKMAN: 

OV. DOCEOR, 2. Im Yagnt;, we ve 
got the on ward deaths by time and the Ward ICU 
deaths by time and the total deaths by time excluding 
Period 3. Did you do the OR 2 ICU deaths by time 


and the OR deaths by time? 
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Bw In my work. for this. commis-— 


SLORy nC. 


om Soult 15 -7ustiithose three 
categories -- 

Le Les, 

Cys Of the number of them. 

A. Excuse me, if I might say one 
hing. wunevyeare,, of course, included in the total 
deaths. 

Oe No. 2. understand, thats But 


you haven't separately broken that down? 
au Yes... I haven't: remade, those: 


Or Now, Mr. Strathy had asked 


SOs Pol rCol Lau] Vesa mag kl Ss tots he eepec wr ie 


times of death with the names, and I believe the 
Commissioner had asked that you also add the source 
Sretnace Viewant, cO understand how you are going to 
fetter. Writ toat be retrieved from the 
computer? 

A. Noyes nO rot iwi bi nou. tage 
gone through all the charts recently and gone over 
that Gata, ena the four wr five ditierent. vimes: of 
death given for certain children and noted which - 
time is given for each child and what is the source of 
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That was something I was requested 
to do by one of the Commission counsel. 

Kis Okay. Well, when you were 
doinguichatryohew dideyoutget thatrainformation,! from 
going *backethrougheedchrcharttor fromevetrievingoilt 
from the computer? 

A. No, aS I have said, from the 
chart, from the medieal Ghar. 

GO, Okay. Welilgel don’t) tider— 
Stand what the use of the computer is then. Perhaps 
you could tell me. 

': someone were to ask you, for 
instance, to make a list of the dates of admission, 
USethat 1ntormataon. pos An thescomnpiter? 

ae I would not wish to provide 
any information only from the computer without re- 
checking the charts. 

op Nogebot myionesh.onvas, tikes 


thatrimintommataoni inthe scomputer? ywdwunderstand you 


would want to check and make sure it is accurate, but 


could you retrieve it frome ther compurer? 

A. I would not retrieve it from 
thes computer: (it woumreraskingi me afi lecould;, wes, 
Due Tihwowl dimor ete would waked fronsthe charts 


Because if you wish to prepare a data base that is 
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one hundred percentyaccurate to be used in proceedings 
Suchies; these, then it should be prepared by two dif- 
ferent people and input by two different people 
and mmochrough adcollating! program! and! thenvab the 
end of which you recheck all the charts, which we did 
not do because we did not intend it to be used in that 
way. 

a) DOLE S 

A. For) that reason Ll °would? go 
backttortherchauks . 

one Okay, Loosthenjw Docror7. eu 
don't make use eeeene GOMNPUESHRat allvin anyvoLethis 


then even though the information is in the computer. 


A. At times I use the computer, 
yes. 

O% So when omta you use it? 

A. Whenowould’r usé*the’ computer? 

re I can't understand why the 


information is in the computer if you don't use the 
computer. 

A. Because it was put into the 
computer a year ago to assist with the investigation 


ubsequent to the discharge of Miss Nelles. It wasn't 


W 


made to be used here. It was made to help then and 


1 think it did hethes 
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ay eine. Lucuve. 


the computer -- 


when do you use 


thing or other Ivuse. 2t "to get ima“ us te fimames wid 


then go and check them in the charts. 


cr-ex. (Jackman) 


It was not to be used subsequently or 


On And, Doctor, when you do use 
you just said you use it sometimes -- 
it? Now? 


Ee, TH lL want to check on some= 


ie So what would the something 


or other be? Just give mé an example. 


the computer for another purpose for the Commission 
counsel at the moment. I don't think I have checked 


anything on that data base in six weeks. 


A. Well, I am primarily using 


T haven't requested information from 


that data base for several weeks. I am using the 


base respecting 


a Ok Sy 2 Anaei Mites normbihe cata 
the children or the deaths? 
A. No. 


MS. JACKMAN: Those are all the 


| 
computer full time now for something else. 


questions that I have. 


Jackman. 


THE COMMISSIONER: Thank you, Ms. 


Miss Symes? 
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1 
) CROSS-EXAMINATION BY MS .SYMES : 
3 an Dr. Gilmour-Bryson, I wish 
‘i to ask questions about the data base and its creation. 
Specitically tie Creation Of a data base 1S 4a Wwery 
5 
expensive process and a very long process? 
6 
A. eS 6 
7 Oo And if you have got existing 
8 | data base on 46 deaths you are the only person that 
9 has 2t. 
10 A. I am not sure what you mean 
re by "has". Has it in what sense? 
; Te Voareiteing ain uhe Ministry's 
12 
| cCromputer. 
15 : 
ae A eo) sites Shs date. 
id destroyed? 
iS A. No. 
16 . OF All right. Are you aware of 
17 any other data base, other than the one in the 
Compucer ? 
18 
| A. On the same subject? 
19 
Oy On the same subject. 
20 
A, Iam not.aware ot nanny. \ulbere 
21 May be others: oI am not aware of them. 
22 THE COMMISSIONER: I am probably the 
23 only person in the room that hasn't any idea what you 
24 
25 
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mean by a data base. 

MS.. SYMES:. Ald. right. 

THE, COMMISSIONER: Can youcsHelp me 
OUD? 

Gs) GYMEG= -O%) betes stereo ener 
at the very basic: What do you consider a data base 


tO: «be? 


A. Lyaconsider a data bager te 
be a systematic arrangement of material, usually in 
categories. It can be as simple as a mailing list 
with names and addresses and postal codes., and the 
magazines to Piven en nie subscribe. 

ANG-Ehenat fevyOou Want. 10 “Vourere, an 
a publishing company and you want to know how many 
clients take Reader's Digest, you punch in Reader's 


Digest, and you will get either a count of the 


people or the list of the people's names. 

Data bases go from something as simple 
as that to something as complicated as the recent 
census made in China. And it is an arrangement of 
information in precise categories.made to enable you 
to sort i toaw ich. Was my purpose, or to analyze 
it; Whiloh) was. netemy purpose... 


oie And do you agree with me that 


vey is Simply computer jargon for large amounts of 
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data, large amounts of information that are stored 
in a systematic manner such that information can be 


het rrvevedVErom “that? 


DY . Yes, ‘Lir~a’ specific format, 


yes. 

Oy, And as you ‘say, 12 could be 

as Simple as a list? 

A. Yes’. 

OF mat va a one-dimensional 
matrix to a multi-dimensional matrix? 

Aw Gertainiy, 

OR Now, specitically I see 
in the copy of the Atlanta Report which was given to 
me by Commission counsel that the Atlanta Report did 
ateomputer analysis of the information? 

AY GAS isigean 

OF Were you -- did you have any 
access to the data base they created from this same 
raw information? 

Ae NG, -and’lr am sure Lt Ts an 
excellent and much wider and fuller data base than my 
own since it was made by many more people. 

GC. You had no access to theirs? 


A. No; none at all, for they to 


mine. 
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Q. Now, I want to discuss with 
you how you dealt with the data base because it may 
be -“"of "courses may be chat othér péople would Vike 
to have access to the information that is contanned 
therein. Did you enter the information into an exist- 


ing data base? 


HS No. 

OF You, therefore, created. your 
own? 

A. ES). 

Ov And D°think@Mps (Saraaeny 


started to ask ol thiuscquestion;, buesl woubd Bike 

Eo» knowewhat the data base Looks like. in other words, 
what exact information is in the data base for each 
child? 

A. The exact gané information 
ysn't¥in’the data*base -fér each child. 

Os Okay. " Firstror tall) how 
many children are in the data base? 

AX i eannot tell rou the precise 
number. There is. the 46 deaths under investigation. 
There is approximately 30 in the control group of 
living babies of which certain aspects are coded 
and there are approximately one hundred and -- let's 


say, 100 to be fair -- approximately 100 babies dying 
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Bt. Others times. (an oBner words, not during the 
investigative period)who were coded according 

to name and time and date of death, probably date of 
entry, to hospital. Date, of birth will qive ws age. 
Date and time of death. 

OZ Of the 46 deaths that 
information has been entered into the data base for 
the 46 deaths in question? 

THE COMMISSIONER: I hopeiseowdonst 
mean for each one. WMou.don's seriously -- 

MS. SYMES«.. Mr... Commissioner, what 


I expect from my knowledge of the creation of data 


THe COMMLE STONERS as, 

MR. OSYMES: == isathat there wi 
belvearSs tof the Tol lowing information cho aol te? Oe ew Ze 
lowing “orderurecorded tor, each of the childrens 

Tus WLlTNESS lon. 1 am sorry, there .is 
Wot. 

THE COMMISSIONER: Now, Mr. Lamek,you 
want to enter into this? 

MR. LAMEK:..Yes, indeed, Mr. 
Commissioner. | 


The last time I suggested we were 


wandering far afield in this morning's evidence you 


inte 
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suggested, and” or*course -Lentirely accepted ft; 
in a general way it might be of some interest. 

This is becoming really rather a 
detailed inquiry as to: the construction and format 
of a data base. I wonder at what point it becomes 
€OO particular’ tebe appropriate for’ today < 

THE. GOMMISS LONER ¢ Yes, Ms. Symes, | 
if you can just give me some idea of what you are 


trying to prove, what, you are" trying? Pot rlindP outs 


MS? SYMES? ) “Absolutely. 

THE FCOMMESS TONER: You want to know 
everything that ey PUT; AN “A+ computers? how We weae 
going to help me in answering the questions that 
i nope” tos 

MSU °SYMESS°- For” the very reason that 


statistical analyses should be done on this data base. 


Now, there are two possibilities. 


THE COMMISS LONER? >Now*donet)-— 1 am 
SOLELY < 

MS. SYMES: Mr. Commissioner, just 
asecond .) ini-a sense of -- 


THE COMMISSIONER: When I waS young 
we didn't have to have data bases and we didn't have 
to-have computers’ 2n order to work out: statistics. 


MS. GSYMES: Absolutely. 
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THE COMMISSIONER: isan thavenot. stank 
valid? 

THES WEINESSs SDE as -etilievaliid. 

Noe, SYMESSoIPents stitiy valid, but the 
only caveat to that Beminat. in thisspartictlaricase 
the information consists of approximately 200 infants. 

THENCOMMISSTONERS Yes, L'm Sorry, 

DUE =< 

MS. SYMBS* Andimuktiple/ information. 

ZHE COMMDSSTONEResiAnd DrreBryson? has 
told uspshei didn tegetyat from the computer bases; She 
GOtnLEcErom the Aa ee and the information she could 
get from the charts and various other places, How 
bengddis Ptkgoing boabe; but icyou ‘aresqorng ito 
ask about every child we will still be here tomorrow 
morning. | 

MS. SYMES: Mr.Commissioner, please 
let me try and finish as to where it is going. 

THRGCOMMIESS TONER 1 cGYesy: okays 

MSS GxiMES SS This cinformatvon that 
has been entered into the computer is entered in, as 
this witness said, in a very expensive and very time 
consuming process. 

THE COMMISSIONER: Yes. 


MS. SYMES: It is possible for someone 
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else wishing to do an analysis of this same informa- 
tion’ to! redo everything: that Dr. Gilmour-Bryson has 
done. 

THE COMMISSIONER: ) »Yes 

HGws SYMES : PuTalreproducet@erisiL 
took her many months to do it. It will take someone 
else the same length of time to do it. 

THE TCOMMPESSITONER? 8. Yass 

MS UGMMES*: witristsurelyyasencelshe 


ds *nowfahconsul tantétoe thec Commissions «al reasonable 


tiingithekiiiveshecereatéedtaidata base othertpeopie may 


wish access to es perform statistical techniques 
in order to know whether or not this data base is 
Valtdgserthataissenhasexvt goktthe informatvonsinecte 
necessary tonproducevor ttoudolstatistical analysis 
we have to know what is in it. AU aa want to know is 
the -information which I presume is a list, presumably 
produced by a computer, of what elements for each of 
the children have been entered into the computer. 
THeeCOMMESSLONER: )2alliraghe: 


MSA SYMES: (lk may be that. the 


creation of the data base has not been specific enough 


£61.00 an enalysisy but ihopefubby rrt thas. 
THE-COMMISSIONER: Canewyouctel suse 
THEAVWITNESS oes; bet cme tell-vyou 


in general I proceeded in a two stage fashion similar 
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to my proceedings of computerizing the Templars 
of the Fourteenth Century. 

The 46 deaths with which we are 
primarily concerned contained a front page of 
data which is potentially possibly open to analysis. 

This page contains the baby's 

sex and code number, the mother's age, if known, 
the father's age, 1: known; “the child's ace, is 
known, the date and time of entry to the ‘hospital, the 
date of birth; “the date and time of “death, the onset 
Oly Critica. SyNptons, if that as*clearly andicated 
in thes chart: ete some children it is not. Whether 
the child came from out of town or not because we 
have variables in there that we have already decided 
are perhaps not relevant but they were put in 
Originally; whether the child was autopsied OF 
not, cremated or exhumed or not. 

There are some 20 bits of informa- 
ELON On teive Lronte page ana not ally or ‘them can be 
filled in because we do not have the information to 
Pic arose Liem Ia. 

Subsequent to that, the pages are 


blank in which you Lill out “the rest of the-data. 


base, The pages are blank in that there are no codes 


written on them, but the organization of the data is 
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in eight columns and every item you choose to code 
will be accompanied by a code number for the 
infantwso, that wou Can attach alilthe imfiortan on 
aAbGUE Mthat yi nian ii O7iliM Or chen, 

there, willl, be. a dabe,, there avin | 
be -twouwldates an sehewase.om@enighe shatt 
information. There will be a time. There will be 
two times, both tame mfivom-andnitime, tom inithe case 
of something entered in the chart such as between 
dogs Mey NGL Jol pom. the, baby) daddy a deedingiah Vouwiave 
to code that as. between 7 p.m. and 11 p.m. 

The central column is a category of 
the information and the general categories include 
information, on, feeding, medicine, doctor's 
orders, condition of the baby where it was stated in 
the Chart, diagnosis ,stivetated, from a doctor and -- 

Oe Linokdem to be able.to give 


this information to a statistician to see what kind 


of analysis could be done, would you produce 
a profile of the data base? Could you just tell us 
in writing what categories you have done? 

THE COMMISSIONER: She has already 
told wou ssne Nas. already tol dpyouswhanhd wits. wel 
Just, don.t indexrsuand -—- 


THE WITNESS: Liidon’ tawmow thowrto write 
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1 
15 2 a profile of the data base. 
o THE COMMISSIONER: I am getting lost, 
4 Mote Symes-in Pious don! t+ tenow what vct bHsk savou want 
5 this data base and this computer, all of which has no- | 
4 thing whatever to do with Dr. Bryson's evidence. 
You somehow or othem want toi have @ statistician look 
; through at and seevuiee was properly kept? 
8 [S., TOxuMES-: ioe MoO, mone fie 
2 Commissioner. What I want to do is give a profile of 
10 the data base to a statistician to see what kind of 
11 analysis can be done on the information. 
12! THE COMMISSIONER: That is very much 
a A OI SCovery CUsStLOn, 2S At mot? Doe. we have to have == 
! Wheat Coes Ve teaver tO do .witayvtine charts Dry Bryson 
14 
has produced for us? 
15 a 
Moe SVMBoe sb May G2vecus jsome 
16 answers in less of a crude form. 
Ly THE COMMESSTONER= Now Due wall ae 
18 tell us that these charts are right or wrong? 
19 MS sb Y MBS: “Obviously “ehe charte 
50 are right. That is a simple counting measure, but 
| the question is the other information that we want 
- to be able to factor out in determining what was 
22 
the cause of death. 
23 THE COMMISSIONER: Well, 1 don‘ t 
24 | 
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inderstand. Dre Brysomasi not.a) doctorm.nor a,medical 
doctor and she can't help us on the cause of death. 
What she can help us on is telling us how many 
children died and when and where and that is what she 
bass told us. 

MOO WMS spall Conmiussi one r.=— 

THE COMMISSIONER: Yes. 

MS. SYMES: She has also created a 
data base that other people can work on and it is 
that data base that is obviously available and can be 
used by other people to test. 


THE COMME SS LONER: | Veewa Pulsl sitet. 
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A. Not to test whether or not the 


data base is correct but whether the numbers are 
Correct: 

0. Not to test whether or not the 
data base is correct, or her numbers are correct, but 
whether or not there aresexphanatitons; statistical 
explanations for the cause of death which is the very 
PUrDOSenorithis anquiny? 

A. But may I say’ that the CDC 
data base would be a far superior data. base for your 
purposes, created as it was not only by people 
experienced in medical!’ statistics but by doctors and 
this is a full and complete base much more so than my 
own and would be of far more use for the very 
interesting suggestion that you have proposed. 

0. Can I ask you again, would you 
give me a list of the data that you have just by 
category for each of the 46 infants in question? 

A. © Gan*t@really, 20 would“take 
me weeks és do such a thing. 

0. Pr donwey want"the actual numbers 
or coding for each child I want simply your system of 
Category. 

A. But my system is not sufficiently 


systematic to do what you are asking. One child will 
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have lab tests in his file and another will not. 
One child will have drugs and another will not, and 
one child may have no drugs and so on, each one is 
darterent and) J can't give you a list of what is 

in every one. 

0. JUSt eSOslnuncerctand, it, 
obviously some children receive drugs and other 
children didn't and that would be fairly reflected 
in your data base. Or, are you also saying that some 
children receive drugs that you didn't record in your 


data base? 


A. Nope eamoenct saying that, No. 
0. You are ysaying only the first? 
A. Yes, ub dont storges that for 


your purposes, which I think are most interesting and 
valuable, you would want to have dae on these 
children tof tar longer than I have. My data only 
Covers, 24 hours: prior eo death. This is not long 
enough for what you are suggesting, I am sure a 
Statistician would want tar more than 24 hours. 

0. What access method do you use 
Co-get Che Caca anand out of the computer? 

A. Well, you can use any kind of 
terminal you want, you are using the focus data bases, 


el ars srunngng on a Locus date, bases. 
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Ks3 
1 
2 0 Focus? 
3 A Focus, f=O=ceuss database 
4 package. 
5 0. And can you tell me if there 
is a statistical package as part of the focus data 
°| basis? 
7 PEt. 4: 
A. There 1s, 1t is absolutely 
: drabolicai~but there is@ 
9 0. Can you tell me if factor 
10 analysis is: pare of your, statistical data? 
11 A. If what is? 
12 0. lf factor analysis -= 
m A. LeVnink* soy*but our daranis not 
structured in such a way that is very amenable to 
i" this type of procedure. 
= 0, Are you adding to the data base 
16 on a continuing basis? 
17 A. On occasion, yes, we have 
18 decided to add some further information to it. 
19 0. For example, in the last two 
20 months have you been adding to the data base? 
A. Mesh 
21 
0. Pov you Gntend to continue: to ado 
e SO? 
23 A. tie am anstructed tet will. 
24 
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0. You said you have done no 
statistical analysis on your data base because you 
are Not a'statisrician? 

A. hae is® rights 

0. Are you aware whether or not 


anyone else has done statistical analysis on your data 


base? 
A. Using my data base? 
0, Yes. 
A. No, because no one has used my 


data base except myself. 


0. You are the only person? 
A. Yes, that and the police. 
0. Are you aware if anyone from the 


Attorney General's Department has used your data base 
for statistical analysis? 

A. I cannot answer for the Attorney 
General's Department, but it is certainly exceedingly 
unlikely since they don't know how to use it. 

MS. SYMES: Those are my questions. 
Thank you. 

PHES COMMISSIONER: (Yes) ~-all right, 
thank you. Mr. Young? 

MR. YOUNG: No questions. 


THE COMMISSIONER: Mr. Ortved? 
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MR. ORTVEDYsJuUsk., arcouple: of 
questions, Mr. Commissioner. 


CROSS-EXAMINATION BY MR. ORTVED: 


0. Is it Dr. Gilmour-Bryson? 
A. Mes. 
0. You have obviously been directed 


to utilize nine-month periods for the purpose of your 
AnAaLVSIS ats. Chat: Correck ? 

A. Moet -sicorrect:. 

0, And obviously you don't need to 
be anything other than a layman to be able to see 
that that happens to conform to the mandate that his 
Lordship has in terms of conducting the study, correct? 

A. Right. 

0. But. intact, LI take 26 .ou would 
agree with me, that nine-month periods would be an 
unnatural period for the purpose of keeping statistics 
usually? 

A. No, I wouldn't say it was 
unnatural. Many statistics are kept on a daily basis, 
weekly, monthly, six-monthly, eighteen-monthly, it 
depends really what you are looking at. 

0. Would you say that annually is 
a common form of keeping statistics? 


A. Yes, I would. 
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0. In fact you have told us that 
you are not intimately familiar with statistics kept 
at the Hospital, but are you able to at least tell us 
that those were kept on an annual basis? 

A. No> Iham not.ss 1 wouldrhave, to 
presume they are but I am not in a position to state 


they are, no. 


0, You don't know one way or the 
other? 

A. Novade dons ty 

Q. Certainly you will agree with 


me that if in fact your statistics were collated on 

an annual basis it would have the effect of flattening 
the peaks, so to speak, insofar as the numbers you 

are presenting? 

A. Definitely. 

0. DidarVouunvoury,.col bated 
statistics annually? 

A. No, I have collated the 
statistics, because I considered in the period we are 
dealing with annually has no significance since you 
are dealing with three months in one year and six 
months in another but I have done them monthly, 
broken them down monthly for a three-year period. 


0. Right, and are those available? 
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A. No, they are not here, that was 


done last year, last summer. 


0. But you have those? 
A, Less 
Q. And when you say that really 


doing it on an annual basis is of no significance here, 
you are really presuming what might be of significance 
to“hiselordship; »conrect? 

A. Of course. 

Q. Because he may find that if in 
fact statistics were being kept annually at the 
Hospital ithabvthatcisfsomethingrofesignsfticance, 
COLrrect? 

A. Certainly. 

0, For instance, you just happened 
to make the comment in relation to someone else's 
questions, that for instance having regard to Exhibit 


34, that Period. .4 is really quite unusual? 


A. Veset ltthankaso. 
0. Regn: 
A. That is because the Hospital 


pointed that out to me. 

0. Right, and if in fact we were 
keeping statistics on an annual basis of course then 
the statistics for - and if the statistics were run 


from January to December then of course the statistics 
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for the period 1981 would not be so unusual vis-a-vis 
those of 19802 

A. That is right, they would be 
less unusual. 

0. And you also make a comment, I 
think it was in answer to a question that Mr. Bogart 
Nuc co. you, Lode. really’ Periods 2yVand I thank you 
made reference there to Exhibit No. 33, was really 
quite unusual in the sense that deaths were lower in 
that) period,’ correct? 

A. The deaths appeared to be lower 
than in the average of the other periods I have before 
me. 

0. I take it you are aware that 
deaths in the Hospital generally in 1979, which 
happens to include your Period 2, were very unusually 
low? 

A. Well Je lv finds Period. 1+€0 be%noer 
unusuallyslow; whichis) at-least atl or 1979 is ‘not 
low. 

Q. Well, if I were to suggest to 


you that deaths were approximately 30 per cent lower 


ini 1979 at the Hospital :forsSick ‘Children by comparison 


to other years, could you dispute that suggestion? 
A. You are talking about overall 


deaths? 
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0. Yes. 
A. In the entire Hospital? 
0. Yes. 
A. I have no idea what the overall 


death rate was. 


0. VouUrasdnet  fookPat that? 

A. No; o2edadenocts 

0. LE was of noaconcernstoy you? 

A. T was not. asked: ‘to Lock anto it, 


no; at was of meaconcerneto me,Anc. 

0. And so ae are not disputing the 
factethatwrhe deaths ior £979 tnethe Hospital generally 
may be very much off those for 1980? 

A. fecanndesdascuss tl tebecarsera 
haven't seen the statistics or the proof of the 
statistics, so I can't answer that. 

0. You donks dispueescat peright? 

A. i have to dispute-it if IT haven*‘t 
seen it, I mean, I am just taking your word for it. 

Q. Youncantt dispute Lopate you 
haven't seen it? 

MR. LAMEK: Mr. Commissioner, the 
witness' position is clear enough, she can't dispute 
what she doesn't know. 


MRYCORTVEDs teThat steal boshe “hasta -tell 
me. 


io atw 2) «oe 


: 
t 


(ite rural wM" 
KIS 4¢ (wa { Let i > Bf Ds gi 4g ‘samnalw 
wend. 7 ech ate JEAW ue 


J Bo > v9 Ma - . } Ay : ms oC) e ud 


ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, LovZ 
TORONTO, ONTARIO Ce. Cx. (Ortved ) 


MR. LAMEK: Neither can she accept 
what she doesn't know. 

THE WITNESS:* No, that ’ecwhat I meant, 
I can't accept it because I haven't seen it. 

THE -GOMMISSTONER:* If itmis*of value 
to anybody, I accept everything that Mr. Ortved has 
Said, everything you say and everything that Dr. 
Bryson says, each one of you is stating the truth as 
yousseeit. All right? 

MR. ORTVED: Q. And something else that 
someone referred to in their guestions, Dr. Gilmour- 
Bryson. Do I understand that you did not have any 
regard for cardiac deaths? 

A. NOjendrd nok. . fi by itt «ou 


mean did I add in 1979 and so on? 


0. Yes. 

A. No, I was not asked to look into 
thate 

Q. Presumably those who gave you 


your direction. 210 notsconstacr that, of Importance, == 
guess? 

A. I presume so. 

0. I®take it that you again don*t 
need to be, you don't need to necessarily have collated 


those statistics yourself to tell me that those would 


ri*y 2 > 


of . : _ 7 
: 
J (oie yoadyris on 


(joa fever noeyre 


i: 


eS 
mLAVASVD 4 eae 
rej }) Sav: boy 


eo ioe 


yi8 


sbi Soe2eb voOYX 


Veevucp 


ANGUS, STONEHOUSE & CO. LTD. Gilmour-Bryson, 1673 


TORONTO, ONTARIO ar OSE. (Ortved) 


certainly have a bearing on the peaks that you have 
noted? 

A. I have no idea because I haven't 
seen them. I am only concerned, as was the investi- 
gation and the Attorney General with a particular 
area of the Hospital in a particular period compared 
to the same area in other periods. 

MR ORDVED: Thank you. Those are my 
questions. 

THE COMMISSIONER: Miss Solomon? 

MS. SOLOMON: No questions. 

THE COMMISSLONER:. Mr. Olah? 

MR. OLAH: Thank you, Mr. Commissioner. 
CROSS-EXAMINATION BY MR. OLAH: 

0, In just,.have, a couple, of brief 
questions. Do you have Exhibits 33 and 34 before you 
by any chance? 33 is the Total Deaths and 34 is the 
On Ward Deaths? 

A. Yes, I have that. 

0. imam. wondering. .DOCEor, did, you 
calculate percentages for each time period of on ward 
deaths as compared to total deaths? 

A. Percentages of what? Oh, what 
percentage of deaths occurred --- Would you mind 


asking me that again, I am confused. 
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0. 


Gilmour-Bryson, 1674 
or, er, Olan) 


Well, you have got numbers? 


Yes. 


For instance, let's take 


Period 1; Total number of deaths were 30. 


A. 


0. 


that was? 


to me? 


A. 


Les". 


And Wards 4A, 4B and 5, numbered 


Yes. 


Did you. calculate what percentage 


Oh, I think so, yes. 


Could you just briefly give it 


Ward :deaths? If you hang’ on 


one second! Tiwill. just-try and find the right place. 


THE 
is what percentage 
MR. 
EO" ANCELrOFee 7 ORE 


THE 


COMMISSIONER: What you are asking 
LS werora Ss 0sand? Gapt) S2 amd iA? 
OLAH: Yes, ait might’ be simpler 
we had all the figures. 


WITNESSEO iT have got. 162660 percentage 


of ward deaths to total deaths for Period 1, and in 


PerLodi2in) 272 27opexrtecent . 


THE 


THE 


COMMISSIONER: How much, 47? 


WiTRESS: “27.27 per cent. In 


Period .3, 53.l20per centy (ain Perioded 96.44. per’ cenk, 
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and*in’ Period" S¥ then rt 'S "25, 00"per cent. “By” that 

I hope I am answering the right question, what 

percentage of total deaths did ward deaths make up. 
0. All right. Now, we know that 


Wards 4A and 4B came into being some time in 1980? 


A. April the lst, I believe. 

Q, Was it April the lst? 

A. SerruTiks so. 

0. That is my recollection also. 
None of your periods - oh yes, one of your periods 
does in fact - no, none of your periods commence with 


ROCEUSESt Pree? 

A. Ne, tcoey cont, 

0. So there is no way of segregating 
out percentage deaths really for the relevant time 
Parameters except “for Periods 4 and 5? 

A. Neo; ero could easily “be done but 
it can't be done from what you are looking at. 

0. Now the other area I was 
interested in as you have told us so much about 
computers, but we haven't heard very much about your 
background in computers. We know you are an historian, 
we know you have a Ph.D. and an M.A., was it? 

A. Yves. 


0, Now can you just briefly tell us 
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a little bit about your expertise and how it was 
developed in computers? 

A. Loecomnpubkers,,certainivay, I 
started using computers in Montreal while working on 
my Doctorate in’1974 probably, and that was in addition 
of a Latin manuscript, 35 metres of parchment in 
medieval Latin shorthand and --- 

0. Let me just stop you there. Have 
you had some specific training that you can tell us 
about? 

A. I have published one book on 
computer applications in the Humanities. I have a 
second book in press on computer applications in the 
Humanities. I gave a lecture at the International 
Conference of Law Logic and Informatics in Florence, 
Italy on Computers in Law, and I am about to begin 
this autumn a book on computers in law with a 
Professor from Czechoslovakia and also advise on 
computer projects and run computer workshops all year 
eng, 

0, All right. Other than these 
very sophisticated texts you have told us about, what 
kind of specific training have you had? Have you taken 
courses or obtained degrees -- 


A, No, I have not. I mean I have 
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2 taken one course in the use of computers, yes, but I 

3 have taken no Computer Science degrees. The users 

mn of computers in Humanities none of them possess 
Computer Science. degrees, I hire programmers to do that. 


MR. OLAH: Thank you. 
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THE COMMISSIONER: Thank you. 
Mr. Tobias? 
MR. TOBIAS: I have no questions, 
Mr. Commissioner. 
THE COMMISSIONER: Mr. Manning? 
MR. MANNING: I have no questions. 
THE COMMISSIONER: Oh, well, 
Mr. Lamek? 
MR. LAMEK: No, I have no re- 
examination, thank you, Mr. Commissioner. 
THE COMMISSIONER: ALL ELONE, 


thanko you, §<Thank you, Dr. Gilmour-Bryson. 


Would this be as good a time to rise 


as. any? 
MR. LAMEK: Lt would indeed, 
Mr. Commissioner, because we've got to do a bit of 


,re-arranging anyway. 


THE COMMISSIONER: ALi Von tee eso cy, 


yes? 

MR. STRATHY: I would ask, 
Mr. Commissioner, before we break, if Mr. Lamek 
has any handouts that we can digest along with our 
lunch, whether he might make them available to us 
now. 


MR. LAMEK: All right, I might be 
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able to do something like that. 

THE ‘COMMISS TONER: Well, do we 
want to come back earlier or what? 

MR. LAMEK: I think we're into a 
long haul when we start the next witness, 
Mr. Commissioner. Perhaps we can take the usual 


amount of time and come back at 2:15. 


THE COMMISSIONER: 201. 5 pana enone. 


Well “then, G2si55 


-~--Luncheon recess. 
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=--~Uponesesuming aty2:i5) pam. 

THE COMMISSIONER: Mr. Lamek? 

MR. LAMEK: Mr. Commissioner, may 
ieGatilaplease.Dr,. Richakd»Rowe. 

DR. RICHARD DESMOND ROWE, Sworn 


DIRECT EXAMINATION BY MR. LAMEK: 


oF Dr... ROWE, You.can .sit.down if 
you prefer to. 

A. Thank you. 

a. Dr. Rowe, you are the Director 


ofthe Division of Cardiology in the Department of 
Pediatrics at the Hospital for Sick Children? 

A. L am. 

ce And you are also Professor of 
Pediatrics in the Faculty of Medicine at the Universit 
ofa Torontor 

7 Nee. 

G. I promise’ I will spare you 
as much.of,this as I can, but I have to touch upon 


the, hightaghts.of your career. Your under-graduate 


education was in New Zealand whence you hail? 
A. Les. 


OF And in 1946 you were graduated 


from the University of New Zealand with degrees of 


Bachelor of Medicine and Bachelor of Surgery and 
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you subsequently did an internship in New Zealand? 

A. Theat’ sMcorrect’, 

OF, And after a brief stint in the 
New Zealand Army, you went to the U.K.? 

A. YES i. 

Ot Where you served in House 
Offices, which I understand to be equivalent to a 
residency? 

As Yes. 

CE At the Leicester Royal Infirmary 
and subsequently at the Royal Hospital for Sick 
Children in Edinburgh. 

A% Yes; "COrrect, 

Oe And then in 1950 you came to 
Canada to a residency in Pediatrics at the Vancouver 
General Hospital? : 

A. Less 

on ANG Bn 1O51 untid 2954" youy were 
a Cardiology Fellow at the Hospital for Sick Children 
here in Toronto? 

A. Yes. 

O% And thereafter you remained at 
thet Hospital Lor Sick’ Cchiidren™ untal! 1960? 

A. vyes* 


OF At that time you returned to 
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New Zealand to take up an appointment as Senior 
Cardiologist at a hospital in Auckiand and you 
stayed there until 1963? 

A. Camezec es 

ON And in 1963 you returned to 
North America and took up an appointment at Johns 
Hopkins Hospital in Johns Hopkins University in 
Baltimore? 

A. VS z 

Os And there you stayed until 
1973, latterly as the Harriet Lane Home Professor 
of Pediatric Cardiology? 


A. GCORYrect; 


rs And then, happily for us, you 


returned to the Hospital for Sick Children in 
Toronto to the positions which you now occupy? 


A res. 


Oe And you are a member of several 


professional societies and organizations and the 


author Of areLcles: too Mumerous to mention? 


AS es. 
ies I understand too, Dr. Rowe, 
that you are, the co-author of three texts: ‘one 


"Heart Disease in Infancy and Childhood", now in 


Tess chard ection? 
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(Lamek ) 
A. Yes: 
OR Also "The Child With Congenital 


Heart Disease after Surgery". 

A. Yess 

ON And now in its second edition 
"The Neonate with Congenital Heart Disease". 

A. Tees 

9 The Curriculum Vitae with which 
you have provided me is obviously very much lengthier 
than that brief recital. I wonder, Mr. Commissioner, 
if we might mark it as the next exhibit. 

THE COMMISSIONER: Yes, thank you. 
ThacVvwill  behsexhibet.40s 
mem eX) NO. 4 0s Curriculum Vitae of Dr. Richard 

Desmond Rowe. 

MR. LAMEK: O. DE. Rowe, you are 
the first Cardiologist to give evidence before this 
Commission and I tell you that we are looking to 
you to give us some general background and education 
before we get down to particular matters and cases. 
Believe me, I don't intend to be offensive if I ask 
you to sum up your life's work in 10 minutes, but 
could you tell us please what is cardiology, what 
do cardiologists do, and in particular, what does a 


pediatric cardiologist do? 
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A. Well, a cardiologist is a 


physician who deals with matters of illness pertain- 
ing to the heart, usually predominantly connected 
with that organ but may be secondary related such as 
high blood pressure and other similar secondary 
diseases. 

The background training for a 
cardiologist is usually ‘a primary discipline in 
internal medicine and then specialized training 
an aca rca, Or toe that in tits’ study of ‘the cario- 
vascular system and its diseases. 

Al pediatric cardiologist is an 


individual who usually has his primary training in 


pediatrics and so becomes qualified as a pediatrician, 


certified as a pediatrician and then takes additional 


training in diseases of the cardiovascular system 
pertaining to the age group of pediatrics, which 
WOULd (be “from birth through to about 16 to 18 years’. 
Most of what a pediatric cardiologist 
does today is related to congenital defects of the 
heart. He is concerned with that as the bulk of 
his patient management, but he may also deal with 
other diseases of the heart, particularly diseases 
of heart muscle and of diseases even of the arterial 


system as it affects the heart, coronary artery 
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(Lamek) 


disease. 

But the chief occupation relates 
to congenital heart malformation. 

Ox Thank you, Doctor. As we 
progress with your evidence into the review of 
particular charts of particular patients who died 
at the Hospital in the period with which we are 
concerned, we are going of necessity to be hearing 
a good deal about heart function, different locations 
and sites in both heart and the circulatory system, 
and it may be helpful.if.at,.the beginning you give 
us something of a thesaurus or a guidebook. 

The Hospital has prepared for us 
a couple, of ee ee which are here on easels; one, 
the thing that looks like a roadmap of Toronto with 
all those one way streets, I understand to be a 
schematic drawing of the circulatory system. 

A. Yes. 

ee And the other, a diagram setting 
out the structure of again what I understand to be 
the normal healthy heart. I think it would be 
helpful for us, Doctor, and assist our understanding 
of the evidence that is to come, if you would spend 
just a few minutes explaining to us just what is 


shown in these diagrams. 
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| 
| 
as Yes. 
oO" And if you want to walk over 


to them, there is a microphone here that you can 
Carry Wit you a you The. 
THE COMMISSTONER: Mr. Lamek, are 


they reproduced? 


MR. LAMEK: fem SsOrVy? 

THE COMMISSIONER: Do we have 
copies of them? 

MR. LAMEK: Yes, we do. 

THE COMMISSIONER: Because I can't 
read the writing but others may well be able to. 

MR. LAMEK: I should say, 
Mr. Commissioner, that the envelopes that I am 
handing around at the moment are all prepared by 
the Hospital and they contain not merely these two 
diagrams but also a diagram for each of the children 
upon whose death Dr. Rowe is going to comment, showing 
the particular malformations or deformations of the 


heart of that child as compared with the normal 


heart. 
THE COMMISSTONER: Yes, all right, | 
thank you. | 
MR. LAMEK: Q. Go ahead. | 
De Perhaps I could start with the 
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diagram charted on the left side. 

THE COMMISSIONER: Can we call that 
Exhibit? ai? 

MR. LAMEK: That's the second one 
in your bundle I think, Mr. CommisSioner. 


THE COMMISSIONER: Yes. 


THE WITNESS: Which is the diagram 
of the actual heart internal anatomy and then move 
over to the other more complex diagram in a minute. 

The heart is really a double chambered 
pump. It consists of two pumps, each of which has 
a receiving chamber or atrium, which receives 
entrance of veins from different parts of the body; 
in the case of the right side, the blood comes from 
the systemic veins or the veins from the head and 
the neck and the arms and the legs and the abdomen, 
and a€ pump which is below the atrium, which is a 
pump delivering blood to a great artery leaving the 
heart. In the right side of the heart, the blood 
is pumped into the pulmonary artery, which is the 
artery conducting blood to the lungs. 

On the left side of the heart, the 


blood is pumped into the aorta, which is the other 
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great artery and which delivers blood around the 
body, as we see on the other diagram. 

Between these two chambers is a 
valve. In the case of the right side it's called 
a tricuspid valve, in the case of the left side 
it is called a mitral valve, but the purpose of 
these valves is the same, when the heart is filling 
up into its pumping chamber, that valve opens and 
when it starts to pump into the artery leaving on 
6Githereside, that<valve shuts. 

There is a valve which guards each 
greateartery,; soyetheresare infact. Eourymajor 
valvesiin the heart. Thisiis called a pulmonary 
valve appropriate to a valve in a pulmonary artery 
and the other is called an aortic valve, appropriate 
to a valve in the aorta. 

Now, the size of the ventricle, 
the size of the pump is in the main about 300 grams, 
and that would be about the size of a comparable 
area of Mr. Lamek's fist. 

In avbaby,; the comparable size is 
not too dissimilar from a baby's fist because it 
weighs only 28 grams at birth. 

The left sided pumping chamber is 


the powerful pumping chamber because it has to 
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deliver blood around the entire body at the level 


your arterial blood pressure, but the pump on the 
right side is a relatively minor pump, because it 
has to slurp blood a very short distance up to the 
lungs. So, the left side is a high pressure 

chamber, the right side is a low pressure chamber. 


Now, if we move over to this other 


diadean, don tithink T wile meke 1t with the mike. 


MR. LAMEK: THE MOUNT “WLLL come: -b6 
Mohammed, I promise you! 

THE WETNESS: Virtually the same 
diagram is in here as is on the other board, but 
the connections are made a little more obvious in 
order to identify where the blood comes from and 
where it goes. 

The blue arrows represent the 
returning venous blood, which has a low amount of 
Oxyoceni ah 2b: 

So, this comes into the right atrium 
and then passes into the right ventricle and does 
a U-turn and then goes out to the arteries to the 
lung, the pulmonary arteries. That artery is 
distributed after it divides into the left side and 
one to the left side and as the blood gets into the 


finer radicals of that artery, it gets into an area 
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where very small vessels exists and the total 
exposure to oxygen iS an area approximately the 
size Of a tennis court. When the blood is in that 
degree of minute vessel, it picks up oxygen 


readily and then comes back as the red arrows here 
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The blood then goes down in a manner 
rather similar to the right side into the left 
ventricle in a U-turn and is pumped out into the 
BORGES. 

From the aorta it is distributed in 
arterial branches of the aorta up to the head and the 
neck and the arms as we see here, and when it has 
gone through its.process of giving oxygen to the 
tissues, it comes back as venous blood again. 

Then it turns down in the aorta into 
a portion of the vessel that descends through the 
chest into the abdomen and then divides into two 
branches to give supply to each leg. 

tie tiorcewotwmibhe ile invent rickeras I 
have said iS much more striking and powerful because 
it has this distance. to distribute blood, and the 
right side, a low pressure just simply slurps blood 
out to thesung. 

The function of these vessels, of 
these pumps, is determined by a number of factors, the 
most of important of which is the supply of oxygen 
to the muscle tissue. 

The difference between an adult heart 
and a baby's heart is considerable at birth, and the 


reason for this) ands why, lt as;simportant: Dithink, 
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because we will be looking at a large number of babies, 
is that during the existence as a fetus there is very 
little blood goes through the pulmonary artery 
branches because the lungs are collapsed. They are 
not working. 

There is very little blood, and perhaps 
only 10 per cent of the blood being discharged from 
the heart that gets into the lungs that way, and 
obviously it has to go somewhere, so it goes out 
through a channel that is labelled here DA, and it is 
labelled on the other diagram ductus. 

That is a channel which is present 
and is as large as either the pulmonary artery or the 
aorta during fetal life because it has to transmit 
blood that is pumped into the pulmonary artery back 
into the aortic system. 

THE COMMISSIONER: Before you go on, 
Doctor, there is a small problem. I have no arrows 
on the picture that has been given to me. Are there 
supposed to be arrows? 

MR. LAMEK: None of us have arrows on 
the small one, Mr. Commissioner. The arrows were put 
on in) colour later DIsgather atthe Hospital. 

THE COMMISSIONER: Well, the problem - 


I know we can all put the arrows on - but the problem 
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is going to be as the Doctor describes here and there, 
aurows,) WM. we have uno) aGrows.1t ws going tobe pretty 
hard. to. follow... I,don't. know how we are going to 
solve the problem? 

MR. LAMEK: Well, Mr. Commissioner, 
that may be a problem. I propose that we leave - that 
we mark as an exhibit the large chart with the 
coloured arrows, and that we leave it there right 
beside the witness box so that -- 

THE COMMISSIONER: We can all copy it. 

MR. LAMEK: We can either copy it or 
at least follow when the Doctor points to a particular 
thing. 

THE COMMISSIONER: Yes. All right. 
With that -- 

THE. WLTNESS: .:-With that TL .can proceed? 

THE COMMISSIONER: You get interruptions 
in the classroom? 

THEe WITNESS 3.4 Well, ,t haven\t «iven 
this lecture for 40 years. 

The situation with ductus arteriosis 
is that it is a large channel. during fetal. life, and 
it is kept open by an active substance in the 
circulation called prostaglandins. 

The. work. on, this particular area, of 


physiology of circulation having been conducted by 
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members of the Cardiovascular Research Focus at the 
HoOspitalVfor Sick*’Children}*and iteis*ansimportant 
structure insofar as it affects the behaviour of certain 
heart malformations after birth. But normally that 
structureeas soon as the baby is born and expands the 
lungs and allows blood to go out into those lungs, 

thac GWannel beginsMio constrict) ivand Lt iseclosed 
functionally within 24 to 48 hours after delivery. 

Nevertheless during that time the 
pressures remain moderately high in the pulmonary 
artery, whereas they should be, as you know in adult 
life, low, and it takes a while for this adjustment 
to be completed, varying between about five to ten 
days. 

At that early stage the right side of 
the pumping chamber is very thick, just like the left 
side of the pumping chamber the muscle is thick 
because it has had a lot of work to do in the womb, 
and it takes time for that side of the heart to 
become the adult thin formation, and that takes 
several months. 

I think those are the main features 
of the circulation that are important in the normal. 

Perhaps a brief comment about the 


electrical system of the heart. Perhaps I could move 


that one over. 
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BB.5 
wan 
2 The heart beats not because it has no 
3 system, but because there is an electrical system in 
4 the heart which permits this to happen. 
5 Somewhere in this region here, the 
top of the right atrium and the superior vena cava 
: which is the major vein bringing the blood in from the 
f head and the neck and the arms, there is a specialized 
8 nest of tissue which looks a bit like muscle but isn't, 
9 and that is the sinus node. It-.is spelled s-i-n-u-s 
10 node. And that is the real transmitter for the heart. 
il From that area an electrical signal 
12 emanates on a regular basis from these special celis 
endutransmits.zthe electrical signal uthrough the tep 
. portion of the heart. 
aa This electrical signal is necessary 
15 before the physical contraction of the muscle in the 
16 chamber, so the top chamber which is a weak muscular 
17 chamber contracts first and then after the electrical 


Signal is gathered at a relay station called the 

AV node meaning the atrioventricular node, the spot 
just between the top chamber and the pumping chamber, 
the AV node then has a specialized bundle of tissue 
like a nerve which splits into two, one going into 
each pumping chamber. 


That electrical system is important 
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because it is affected by disease of the heart; “Et 
Cf i] ; +3 ; 
used»in»thescontrolvoferhythm disturbance, and will 
be discussed in some cases as we go along. 

LeLHakKe that wis wae 

MR, “LAMEK: @Deceor, thank yous 

Mr. Commissioner, perhaps the two 
diagrams could be marked with the next number, perhaps 
Avand B, the Neart first? and’ thercirculatory system 
diagram as B to that exhibit number. 

THE COMMISSIONER: Avira Civic 41 A 
and B. 41A then will be the one which has the 
innominate artery at the top and 41B will be the one 
which has right arm, head and neck and so on. 


--- EXHIBIT NO. 41-A: Diagram with innominate 
artery at the top. 


-—=~ EXHIBIT NO. 41-B: Diagram with right arm, 
head and neck, left arm 
at the top. 


MR. LAMEK: Q Doctor, may we go to 
VOUL division of the Hospital for Sick Children, and 
notes 
again to understand the rules of the players as we 
look at these charts, it would be helpful to know 
something about the staffing and organization of your 


department, And of course I am particularly interested 


in the staffing and organization of the division in 
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the period cromoulye cd to March; 9961 Feput -rerit 
has changed since that time in any way that you think 
we should know about, then would you please tell us. 

Would you tell us something first 
about the ward facilities, the number of beds that 
are available and so on. And our focus, I should tell 
you, is onwhat is now 4A and 4B. That I understand is 
what the Terms of Reference contemplate. 

A. YeSeerTVO “VOUT WanNe Me rEO Srarc 
with the ward then? 

0. Yes, °I-think that would be 
herp rar ue youscoura, Dector =" L=thingethar would'be 
helpful. 

A. Webl? the *ward “?s*an area in 
the Hospital which has two components to it. It is 
now called Ward 4A but it was 4A and 4B, so there were 
two wards. 

4A had 19 beds as I understand it and 
4B, 23, although I have heard a number of other 
different numbers given from time to time. 

4KPhas’ 12 -inftant ‘beds”*out of “its 19, 
and 4B has 6 infant beds out of its 23. 

THE COMMISSIONER: 4A has how many 
infant beds? 


THE sWETNESS:s 12 infant, beds; Mr. 


Commissioner, and 4B, 6 infant beds. 
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MR. LAMEK: Q Andinfant, could you 
define infant for us, Doctor? 
A. Infants would be babies under 
a year or about that age. It would depend a little 
bit on their status and size. 
) 


0. ral he total of 42 beds an the 


aggregate, 18 in the aggregate are infant beds? 


A. Yes. 
0. Divided as you have told us? 
A. Yes. Now that arrangement is 


different from what was present on 5A, and the 
reasoning was because in 5A the arrangement for the 
care of infants in terms of the numbers we were having 


to deal with was not regarded as appropriate. | 


Requests therefore came from us for 


a change in the arrangements of the ward, and that 
resulted eventually in the formation of 4A and B. 

0. How many infant beds had there 
been. on. 5A? 

A. I think there were 12. 

THE COMMISSIONER: How many beds all 
Lol? 

MR. LAMEK: Q All told, yes? 

A. 36 beds I believe although 


that figure again has varied from one person to another. 
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Q. I see. 
A. Including amongst ourselves, 


but the number is approximately 36 I believe. 

0. We have heard, Doctor, that the 
move from 5A to 4A and 4B was effective as of April l, 
1980? 

A. Peas 

0. And at that time therefore there 
wasS an increase overall in the number of beds, although 
the exact dimensions of the increase may be open to 


some question. 


A. Yes. 

0. And an increase in the number of 
infant beds? 

A. VSS « 

0. I tinderstand,;” Doctor, “that” the 


Cardiology Ward now 4A, formerly 4A/B, is both a 


medical and a surgical ward in the sense that a patient 


may be there purely for medical treatment or they may 


be there either prior to going to or coming back from 


surgical treatment? 


A. Yes. 
0. is that faar? 
A. Yes. 


0. And where is the operating 
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surgical facility, for your! patients? 

A. The surgical facility 1s on the 
second floor of* the Hospital. 

a And patients from the Cardiology 
wards go there for surgery to the second floor? 

A. Yes 

0. And what is the pattern with a 
Surgical patient? What do his movements classically 
tend to be? Assuming that he is admitted to Ward 4A? 

A. If he comes to 4A he would be 
prepared, if he is for elective surgery, meaning that 


it is planned ahead of time, he would be admitted 


under the surgical - under the surgeon. 
0. Yes. 
A. And his admission arrangements 


would be handled by the surgical staff and he would 
be seen in consultation by the cardiologist and by 
the general paediatric resident usually as well. 

Then he would be, if there were no 
further investigations to be done, he would go down 
to the operating room at the appointed time. He would 
have his operation, and from the operating room he 


would be taken directly to the Intensive Care Unit. 
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Q% Which “1s onewhich floor? 
PANGS On the same floor, the 


second floor, Fron themintensivescare Uni tawhern iG 
was judged that the situation was stable, usually 
after one to several days or longer, he would be 
EPansterred.back Losthe “Lourthgsloer to onesem other 
of those two wards. Then his care would still be 
Under the strdqical staff. While he is in the amtenstve 
care unit his care is primarily. directed by the 
intensivists. When he gets on to the cardiac ward 
his care will be the responsibility of the surgeon 
but there is an extremely close collaboration by 
physicians,so that in practice a good deal of the 
Management is conducted during the day time when 
Surceonsearem largely operabing, iby sehewphysieransy, 
and he would be discharged by the surgeons. 

O% EDOCcCEOres canyoucela mis some= 
thang sabout the: medical staffing of the Division of 
which you are the head? What is the cardiology 
staffing in medical terms? 

A. Well, the medical staff 
consists, for in-patient) work, of primarily full .time 
cardiologists. In other words, they confine their 
practice to pediatric cardiology £6 within the walls 


of the hospital. There were at that time seven 
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Pediatric Cardiologists and they were and are an 
unusually senior group. The average time that each 
of them has been in consulting pediatric cardiology 
practice is about 17 years, and the number of 
clinical research papers that has been written by 
the group averages over 100. So, it is a more 
senior group than average in that situation, I would 
believe. 

they tare gaseicted in thelrjoperatiens 
by a number of trainee pediatric cardiologists who 
are called Cardiac Fellows. 

A1wGaroiac (He l-Low tks: (usual) Ly va 
pediatrician who has completed his training, sometimes 
he was certified as a pediatrician, but is usually 
always in a position to take such examination and is 
beouunnamc. hiss sor adind ngiye.O Biss cha Lf wai -th rough» hie 
thalning iim, pediatric scardzologyias SOyehe is a 
reasonably experienced person in pediatrics and 
SCCS sn stile cou ot capacity . 

In addition to the Cardiac Fellows 
that are present, and we have varying numbers of those 
each year, but I think in that year we had about eight, 
I will have to check that number. 

THE COMMISSIONER: How many, did you 


Say, you wouldn't give us your guess. 
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1 
3 2 re My guess is eight; I may 

3 DavelLtos chechithabapoi inky lodon!tthaveravlist: of 

4 Fellows with me for that period. 

5 It would be the same group that was 

é there between July of 1980 and March of 1981 because we 
work on the academic year, twelve month period. 

: Oni the®wardy.an* addi tion*to! the 

8 cardiologist and the cardiac Fellow we have general 

9 pediatric residents in training. At the time of this 

10 period under discussion there were three general 

11 pediatric residents at varying stages of their 

12 training in pediatrics. On the basis of what went 

r on one day or one month, the cardiologist would be 
assigned to that ward for a period) of one month, 

14 


and the Cardiac Fellow and the residents would be 
there for about the same period of time, sometimes 
it was five weeks or six weeks for them. 

The team, therefore, the medical team 
on the ward consisted of one staff cardiologist, 
one Cardiac Fellow and three general pediatric 
residents during the day. The day for us is defined 
assarounde 32007 ine thelmorning? tos :30efors the 
purposes of the duty change. I wish it were that 
short most of the time. 


The group* that) thenrtakeseoverr onthe 
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night Gall for night duty, is “another "group which 
consists of one staff cardiologist, who may or may 
not be the ward chief, one Cardiac Fellow and 


usually one resident, one general pediatric resident. 


The handover of responsibility is conducted around 
4:00 in the afternoon, between 4 and 4:30, and 

the group meet with the previous shift, as it were, 
and all the problems and the cases that need special 
care are reviewed. That team takes over for the 
night. The staff cardiologist and the Cardiac 

Fel low? imvaddati onto looking! after that ward, how- 
ever, have to look after any emergencies that come in 
that have cardiac problems for the whole hospital, 
end teneyrcashy that functLon out unt iiNs: 30) the text 
morning and then they hand over again to the regular 
teams 

At weekends the situation is rather 
Similar. The staffing at weekends being the staff 
cardiologist, a Cardiac Fellow and a resident. 

On Doctor, with respect to the 
night team that you have described comprising one 
staff cardiologist, one Fellow and a pediatric 
resident, is each of those people physically on 
the premises of the hospital throughout the night? 


1s No”".Jfihe ward chier, or the 
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staff cardiologist usually leaves at some period 

that he selects, depending upon the state of the ward, 
or the state of the cardiac situation throughout the 
hospira hhersothe imaytbeave cat rip O30) one/p ion the 
could@leave tatniyrorei2) onaly depending upon what 

he has to do. The sane thing its etrue of the Cardiac 
Fellow, but he does not sleep in the hospital either. 
So, the only person who sleeps in the hospital is the 
General Pediatric resident, but the others have 
beepers and they are available at a moment's notice 
and have constant communication availability. 

O% You have referred a couple of 
times to somebody called the Ward Chief. Can you tell 
us, please, what a Ward Chief is, in your Division. 

A. In that parntzocular time 
period, we are talking about 1980 to 1981, we had 
Onlymonercardiologistaon*thetward and hetwasicalkhed 
the Ward Chief of the month. We now have two cardio- 
logists on the ward and they are called Team 
Cardiologists, not Ward Chiefs, because there can't 
be two chiefs. 

Or It depends how many indians 
there are. Let me understand you, Doctor. You told 
us that you had staff cardiologistg,I think you said, 


numbering eight or nine in number? 
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q 
6 y) Ag Statficardiologists! was 
3 seven. 
4 Os I'm sorry, seven at that time. 
5 One| of them was, in charge of the ward for anonth at 
a time, do I understand that? 
: A. Thai wsetcornect. 
f OF What were the others doing 
8 during their time not to be ward chiefs? 
? A. This system was introduced in 
10 1074 ACL havings al imotarctionwoh stati «ardiologists 
11 through the wards,and through the other areas of 
12 the hospital in which they are involved. Because of 
i the increasing complexity of the investigative 
procedures that were necessary to look at both 
us babies and older children with congenital 
15 


Nadiormationseofithet heart asamink! off that: tane\the 
seven cardiologists had their own patients on the 


floor and rounded themselves when responsible only 


for those patients they had of their own on the 

floor. But as the investigative tool was expanded and 
new procedures became available, it was quite clear 
that this was a pretty inefficient way Ofe doings diy 

to have somebody being on the ward, then dashing 

off to see a patient in the out-patient department 


and going up to the catheterization laboratory to do 


ee 


: 7 WOR 


ow 


: site hte ry cries ee . 
( antes?) a “ 


Bd a M4 ae a iia 
ae mel cll 7. aa) 


til bag if 
rohqa | Ob eas se 


. ' g 
wee ly Delt pasa t 
nes | at 


fo (PL 


{a iee 


mus 
ye. ats 


,749 miio 


to 
fos | t 
, ~| 
1} } 
~ 9 


ANGUS, STONEHOUSE & CO. LTD. Rowe ne 70 7 
TORONTO, ONTARIO 
In-chf. (Lamek) 


an exercise test somewhere else. So the Division of 
Cardiology was sectionalized at that time and I assigne 
the cardiologists the responsibility for administrative 
actions in certain areas. 

There: was appointed a Director of 
Clinrealvoervice That individual was a cardiologist 
and he was responsible for arranging the rotation of 
people through the clinical service and for all 
administrative aspects of it. As well as spending a 
good deal of his time throughout the year on that 
ward. 

Then we made another person the head 
of the Cardiac Catheterization Laboratories,where 
we had at that time a very large load, which was 
really extremely heavy. That individual had to set 
about administering that area and arranging the 
appropriate timetables and portions of peoples' 
times on a rotating basis there. 

Another section that was formed was 
the Heart Station. The Heart Station iS an area where 
electrocardiograms and exercise tests and 
echocardiograms, or cardiac ultrasound are performed, 
and that required two cardiologists because that is 
VeLy “teavy role. 


We-alrso Rad to look after other 
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1 
2 sections of the hospital as far as the cardiology 
3 is concerned,because the cardiac ward represents only 
4 about half the total of the in-patient work that we 
5 i have to do. The other very heavy area is the 
3 7-G OY neonatal unit which has a continual input 

of babies who, amongst all the other problems that 
’ May exist there, have congenital heart disease as 
8 well. This way, the load was divided up ona 
9 rotational, basis so that people at) least.were not 
10 totally exhausted all the time and were able to 
11 accomplish not only, in our view, a more efficient 
12 clinical service, but also to have some time to do 
Be other parts of their professional activities. 

Q. It sounds rather like a 

Me Conplex organs zacion, -but 1 have no doubt thet at 
ly works. Doctor, let me be clear that I understand it. 
16 | it (73 Dr. Lamek, am “a Cardiologist on your staff and 
17 ge is my hones to be Ward Chief, and a patient 
18 is referred to you, Dr. Rowe, it is not your month 
19 to be ward chief, can you tell me how between the 
20 two of us the managenent of that child is going to 

arranged? 
21 

A. Yes. The patient that may 

24 be referred to me may be a patient that I might see 
23 in an out-patient setting before I admitted him to ret 
24 
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but I would admit that nidividual,as we have all 
argeed to do over the years, under your care, and 
you would be the responsible physician for that 
patient during the time that you are the ward 
chief. As long as that patient doesn't become 
surgical, because if it becomes surgical in the 
course of your wisdom you decide it is a surgical 


problem, then you will hand it over to one of the 


surgical people, but in the medical issue you would 


remain the responsible physician. 


e452 
7 


Li 7 . 
Ds = 6 F ny ~~ 


as 7 a WO? 
hts y oarlart 


7 7 ; 

¥ ’ a 4) ; i 

} } 
: a 

- AG 


a 


’ : ¥ p 4 : Tes 
i _ 


aa 
» 

! a a - mAh 
bid inet Se pothremi'T oad Po 
7 . - tie | 
eis © - epuenp Grit. TERR ci), oo We 2e . bs 

9% my a 

- 


| ay wets Mee nlrifenneses ats Sef iow wey: 4 a 
| 


Bee ci ris . ‘4 \ Wirt ‘it sara ‘intSf3 ) 


ee ye. Fh neal j Hitt va ws . eins 
i¢ VEL ig: <1 ipot Oto? 
pag fie oO Ba tuo0 


| av Y; iy Hoy. cietiae Umelao2g 


| 
| an 
' . nN 1 
ee web. io . o 
) , | 4 it did? -shooad tales 
\ 
| . - 
fa Pyhrnyomea te 2 fama. 
| e 
| | 
5 
: 
| 
5 
° 

} 

i 

| 

F 
- ai 
7 
- 


3/ak 


— 


Bb 


ANGUS, STONEHOUSE & CO. LTD. -Rowe, dr.ex. ae U0) 
TORONTO, ONTARIO (Lamek ) 


Now, you would therefore maintain a 


contact with those parents, with the ‘parents of 


that child, and you would maintain contact with the 


physician who referred the patient to me. We pay 
particular attention to this communication because 


Of StheFobvious considerations o Eccommunication in 


that situation, and although that is an unusual way 


of handling practice, as it were, and although it 
is strange for many parents to find that sort of 
practice going on, we have not had serious trouble 
with people understanding the reasons behind the 
need and to feeling quite comfortable about the 
acuangemeirt. 

So, tatatche.: oimerof the \diseharge, 
and at various points of perhaps crisis throughout 
that admission, you would be informing me, and 
perhaps even having conversations with me about 
management course, so that the input that I would 
have would be something that you would look after 
and make sure was accommodated because in the long 
term I would be following that patient on a long 
term follow-up arrangement. 

So, at ltke «bime of discharge you 
would say to me, Dr. Rowe, I'm about to discharge 


this child, this is the situation we're at now, do 
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about that, it would be necessary to speak to the 


1 
Z 
you have any further comments and when would you 
: like to see the child back again. | 
4 OF Can you tell us something about | 
5 the nursing staffing of the Cardiology Wards? again, | 
«| im thinking panticularlywof the: period: with! whichiwe | 
, are: concenned;s butiagainit Bay tojlvou, Doctor wrt 
| there is something that has happened since that you 
| think we should be aware of, then by all means tell 
‘ ussthast. too. 
10 A. Now, (ol "shotild? poamr oul ihe 
ii the nursing staffing Ws ®notrunder our’ controls. not 
12 even the numbers are under our control. ‘I can only 
| 13 
14 “to be and i think \thatea@i«vyou want very fine detail 


Nurs NG ‘groupt. 


But our understanding of the arrange- 


ment was that there was a head nurse on each side 
and a clinical Anstructom 
oO; When you say on each side, you 


mean one in 4A and one in 4B? 


| 


AS Yes. 
Oe Yes. 
re Ase clinical’ anstructomy there 


was a nursing team on each side at any one time and 
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| 
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nursing students and others. 


there might be other people during the day, such as 
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6 | 


~“ 


Wed Well, perhaps we can come back 


tO chat che, Doctor, © Intend’ toy 


i ‘care 1c’ that most of your patients, 


the patients in your division, are referrals from 
other hospitals, outside pediatricians, outside 
general practitioners, things of that sort? 

A. Yes, “they ‘are. "oO" percent 
of the patients we see come from outside of 
Metropolitan Toronto. 

On I'm sorry, what was that? 


1g 60 per cent of the patients we 
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see come from outside Metropolitan Toronto. 

Qr And I think you have told me 
something of the patent that might be followed if, 
I as an outside pediatrician, for example, believing 
that a patient of mine has a heart problem, refer 
him to you, you may see him initially in consultation 
or in the clinic, but unless you happen to be Ward 


Chief of the month when he is admitted to the ward, 


you may or may not have close contact with him. Do 
thpuesohabafaisly? f 
yy. That's fair. Yew might have 


contact with him because I might have contact with 
thespatientibecauserlimight*be onrduty sone evening. 
OF Yes. 


A. While he's on the ward, or I 


might be in the Cardiac Catheterization Laboratory 


when he is being studied. 

Ox Now, we heard something this 
morning about cardiac catheterization, and it is 
something that you yourself have referred to, Doctor. 
Can you tell us what is cardiac catheterization? 

A. Cardiac catheterization is 
a technique, a diagnostic technique for the most 
part, although, it may be therapeutic under certain 


circumstances, in which a fine plastic tube specially 
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1 
2 
constructed is passed through a vein usually in the 
3 leg and is passed up towards the heart under the | 
4 control of an image amplifier, which is a radiological | 
5| piece of equipment. 
6 Q: Image amplifier? | 
| ae Yes. Itis a technique of 
7 7 
being able to visualize by extra the area of the 
8 
| heart using relatively low doses of radiation. The 


catheter would pass up from below, for example, 
through what is labelled there IVC. 
Q. Rignie 


Ae Which: isthe: inferior vena 


cava and would enter the right atrium and then could 
be passed through the tricuspid valve to the right 
yventriclesandsfloatedtouts totthesprimonapyranterye 
So, you have a catheter which will 

pass, a hollow catheter which passes out to the 
artery and through that catheter, which has a hole | 
at its tip, pressures can be measured and samples | 
of blood examined for oxygen and other substances. | 
In a similar way, a catheter can 


be placed in the artery of the groin and advanced 


retrogradely. 
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arch of the aorta and down across the aortic valve 
into the left ventricle and sometimes into the 
lefteatriun. 

So that with this technique, 
pressures and samples and injection of materials 
can be made at any point in the heart so detailed 
information about the function of the heart, the 
pump as it were, and pictures which are then obtained 
by injecting material and taking cine film will show 
the internal architecture of the heart. 

More and more today, this approach 
is also being used for therapy and it is possible in 
some of the conditions about which you will be 
hearing, I'm sure, to note that in some patients 
with certain malformations it becomes important to 
make a hole in the heart, not to the outside of 
course but within the walls between the two pumps, 
and that technique has been used as well as other 
techniques which have been used to close holes. So, 
you can make them and you can close them with this 
technique, as well as add diagnostic information. 

C. Okay. Focusing again on the 
periodtEromaduly, '80ato March 181, Doctor; was the 
cardiac catheterization procedure a frequently used 


diagnositic technique on the Cardiology Wards? 
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As Yes. 
QO. I have one observation: about 


it, that it sounds remarkably unpleasant to have to 


undergo. Is this a difficult or stressful experience 


LOY inean ter 
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everybody. 
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Well, I'm sure it would be for 


mers 


A. Ves .»t whhinks Live neteexarc thy 


a pleasant experience for anybody. Babies, generally 


speaking, have the procedure done without a general 
anesthetic; older children have a heavy sedation 
but younger babies don't require more than the 
use of local anesthesia. Because they are sort of 
wrapped up and they're in a warm environment and 
they are looked after by a specific individual 
during the test, he has no other job except to make 
sure that the baby is comfortable, and in most cases 
the procedure is accomplished without apparent 
great discomfort to the baby. 

Ol Well, the catheterization lab 
Hs ony thestOurch aloo. is eRnoOt Doctors: 

A. Yes. 


OF The other thing that we have 
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heard about is echocardiogram, and you yourself have 
referred to that. CanWyou tell tus whaththateis? 

A. The echocardiogram is a form of 
ultra-sound in which extremely high frequency sound 
waves are generated fromyawtransaducer enuicrystal 
and passed and directed through the chest wall from 
the outside in the direction of the heart. The 


sound waves on striking different interfaces between 


blood and tissue .willtireflect ‘backstoethestrangsducer. 


So that there is a signal of output and there is a 
signal of return. 

With the modern day instrumentation, 
which takes a two dimensional look at the cardiac 
structures, it is possible to see on screens through 
computerization of the data, the actual visible 
motion of the heart structures very, very much as 
you see it on that diagram; not quite as simple as 


that. 


©, Anidewathout the Labels 1 take 1t? 


A. Without the labels, yes. It 
is as great an attraction as it is a non-invasive 
method as opposed to cardiac catheterization, which 


is an invasive tool and to some substantial degree, 


it is now replacing the need for cardiac catheteriza- 


tion in certaingsi tuations; snot iniortunately in all, 
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TORONTO, ONTARIO fLamek? L319 
1 
y) | 
L6G but in an increasing number. 
G4 Were the two techniques | 
4 available and in use at the hospital during the | 
>| period that concerns us, Doctor? 
6 A. They were; °but!’ would’say that : 
“| the two dimensional technique that we were using | 
5! then was relatively primitive by even current | 
standards. 
9 | | | 
| Q. Now, let's assume a situation, | 
- PEStor, Mi whieh an initial diagonsis made of a | 
11 patient and the diagnostic techniques of the 
12 kind you have just described are used to either | 
13 corroborate or confirm or change that diagnosis and | 
14 De es chougnt by the cardiologist in charg.ec of 
{8 the case that this patient may be candidate for 
i surgery. I'm not talking now about an emergency 


what procedure is that decision made, who is involved 
in the making of that decision? | 

A. The person who is the responsible 
cardiologist will raise that patient's name and | 
material, clinical evidence at a special conference 
which is held once a week on the Cardiac Ward | 
between the Cardiologists and the surgeons. 


So that a proposal is made to 
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1 
DD1I1 2 consider this patient's problem as a surgically 
3 treatable condition and the material is examined 
4 by the entire group, which might be as many as 
5) 30 people. Most of those people don't know this 
al patient at all, but they will see the data upon 
| which the proposal is being based and if there 
‘ are major discrepancies in the opinion of people 
| Or if the surgeons have a particular concern about 
| adnyeaspect OL Tt, then.1t will’ be the subject. of 
10 further debate. | 
11 
12 
TT em 
14 
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By and large, most patients who reach 
that point have been pretty thoroughly worked out 
and tne decisions for thesmost parteare (farrly 
routine. But there are numbers of patients in which -- 
in whom the decision is very much more difficult to mak 
from a surgical standpoint, and that does require 
quite a lot of discussion. 

Or There is one term, Doctor, that 
we may come across from time to time in considering 
rMeseetharts, ina pa Peo elOnmlesyelt is. "heroic 
Surgery." Can you tell me what is meant by heroic 
surgery? 

A. Well, I suppose many people 
might have different definitions. I think, perhaps, 
in terms that it has been used in our division and 
the surgeons with us would be a surgical operation 
for which either the state of the patient is so -- has 
so deteriorated that the prospect of being able to 
accomplish anything is almost nil, or there is a new 
operation for a condition*which otherwise the patient 
would receive no treatment and would automatically 
and inevitably die. And there are not too many of 
those situations,but there are certainly some. 

On Dr. Rowe, DT ‘take it «that many 


very seriously ill cardiac patients are admitted to 
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B 

2 your wards? 

3 Ax Yes. 

4 QO An@ thateL,would take it, too, 

5 that some of them have such serious heart defects 

Z and problems or heart disease that they simply cannot 
be made better. Is that fair? 

7 

A. Teeis faiy. 

“ . I take it some of them decline 

9| and deteriorate and eventually die? 

10 A. Thateis Atrue: 

11 Os We are going to be hearing 

12 certain terms quite often, Doctor. I think we ought 

4 to have your definition or understanding of them, if 
you would, please. We see the term "arrest". 

i" Gan. you well us: os auwestgniny Ene 

i language of lawyers usually means something rather 

16 different sbutvifyanythingj,«a litthbe, less unpleasant. 

17 Define akrest)/for-mey,aplease,) Doctor. 

18 A. Arrest means stopping. 

19 QO wes. 

50 A. And the term is rather 
loosely used, as you have already suggested in 

i medicine, because one should qualify it with what 

“4 type of arrest, whether it is respiratory arrest 

23 or whetheriat iswcardiac arrest. But since the two 

24 


25 
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1 
2 aver very closely conteqtedhe  PSthink@t?re TS ct 
3 unreasonable to simply call it arrest in a practical, 
4 working man's language, as it were. 
5 Q'. Add rights Is that®equivalent 
to what,before people started looking at brain 
6 4 
activity used to be called death? 
7 ¢ 
ve wes. 
8 
ee We are also going to come 
9 across the use of codes to summon assistance in 
10 cases of arrest or threatened arrest. 
at Can you tell us, please, whether 
12 the system of codes for emergency treatment was in 
12 effect in the hospital in the period ‘that we are 
talking about? 
14 
A. Wel Wer van most famelvar 
15 ; 
march, (Code, S25 mwhaiehtars, a4: call for cardiac: arrest 
16 or respiratory arrest, which is generated by a 
| 
1 nurse or a physician, whoever happens to be there. 
18 Q. Ves. 
19 a And thatisteadsi*to® the 
90 appearance of a flying squad within the hospital. 
I am less familiar with Code 23 because I never had 
21 
occasion: to use iti myself, but),1I, think, mysunder- 
oe 
standing of a Code 23 is that it is a stage less 
23 i 
thanyicardilac!) arrest. 
24 
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OF You have never been summoned by 
a Code 23, Dr. Rowe? 

38 Eedone ui ike have, 

Oy Coden2 3 jadosisunderstand 1t 
Correctly, stGis stead) for rasparticulan jphyeiteran? 

A. Yes, it is is for a resident 
physician who is a part of the ward structure. 

ihe And; a Code 25, in etfect, “says 
get here fast; someone is in serious trouble. 

i Yes, and that is a much more 
highly organized team arrangement. 

On Yes. That team vis not 
comprised solely of people from the cardiology 
Gpyrston, LS at? 

A. No, “Gthere,wouldanotsbeva 
cardiologist necessarily involved in that unless 
he is called subsequently. 

The people who are on that team are 
the senior pediatric resident, an anesthetist, I 
believe a general surgeon. I think there is now a 
respiratory technician as well, and the nurses join 
this team in an automatic way who are involved with 
the patient andwseit about their role in ‘the 
team ina fairly standard fashion, supplying the 


equipment and the drugs that are ordered by the 
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q 
2 physicians who are involved. That is not really of 
3 necessity a function of a cardiologist to be on a 
4 25 team. 
5 What you need are people who are 
P trained in cardiopulmonary resuscitation, who are 
used to dealing with that sort of problem. It may 
f be a disadvantage to have a staff cardiologist on 
8 that sort of a team. 
9 Q. Doctor, TI am going ‘to suggest 
10 a short break in just a moment, but could I just 
11 end with this: a couple of more questions on this 
12 business of the arrest ‘team, the resuscitation 
3 team, Cabo iwhawaou, will.” I gather upon the 
sounding of a Code 25, that team is summoned to a 
" Cogicular®Locavion, not to va particular patient, 
15 | Ls that right? Aghe call @eoljanwarde 
16 AY Yes, I believe that is true. 
| Q. And they don't bring their 
18 equipment and things with them? There is on the 
19 ward, as I understand it, something colloquially 
46 Called a crash (cart: ortresnusc ita stom hit loKiccari. 
AX Yes? 
oi 
Q. And the team and the cart are 
. brought together to the patient's bedside? 
23 A. yes. 
24 
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1 MR. DLAMBK: “Okay. Would Leabe an 
2 appropriate time, Mr. Commissioner, to take a short 
3 break? 
4 THE COMMISSIONER: “Yess Fifteen 
5 minutes. 
‘ -=-Short recess. 
THE COMMISSIONER: Mr. Lamek? 
: MR. LAMEK: Thank you, Mr. Commissioner. 
S QO. Dr. Rowe, just immediately be- 
9 fore we broke for recess you told me that there was, 
10 and I think you said an outside study which showed 
mm that there was, I think eleven per cent success 
12 rarkio}, you Said7 on Coder 25" restscitation efrorts 
3 in the cardiology ward. 
Can you tell me, please,who did that 

14 

study?. 
: A. I believe that was the Centre 
16 for Disease Control. 
17 O. APIApight+oCAnd*that" is*perhaps 
18 something we will hear about at a later stage. 
19 As Yes. 
50 O% Doctor, we were talking about 

the sad end of some of the patients who come to your 
cardiology wards at the hospital. Is it fair to say _ | 
22 


‘that speaking generally those patients of yours who © 
23| die do not die on the ward? Is that fair, as a general 


24 
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A eee - would be some 


exceptions to that. On occasion we would send a 
patient who had an inoperable, inevitably fatal 
Condition back*®to the hospital from’ which he had 
been sent. 


From which he came, yes. 
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On Than on the ward itself. 
Now, I think you were at the hearing this morning, 


DOCTOR? 


Q. When one of your patients does 
die, is there any system or practice of reviewing or 
discussing that death? 

A. Well, we go through. a process 
of review on all deaths which is on a day by day 
basis; andsiticoncerns death of any cardiac patient, 
no matter where it is in the hospital. 

OQ. Yes. 

A. So that we would discuss 


deathtanr thatixeview, had it occured in the cardiac 
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1 
2 ward or in the operating room or in the intensive 
a care unit or the neonatal intensive care unit, and 
4 occasionally on some other ward. 
5 Q. Those reviews are conducted 
daily? 
6 
Aus On a day to day basis, when- 
‘ ever death occurs, that would usually be initiated 
8 by the cardiologist and the cardiac fellow involved 
9 in the situation of the death at the morning 
10 conference on the day following the death. 
i1 OO; There is a daily conference 
12 GE¥eardLologista. 
fe A. We have a daily work 
conference at 8:30 every morning, Monday to Friday. 
il 0% And #£.in+the» preceding .24 
is hours there has been a cardiac death, that death is 
16 discussed at that meeting? 
17 As At that meeting, immediately. Nat 
18 all of the information that is available on that 
19 patient ultimately will be available then, but 
90 there is an initial discussion about that infant 
and that has importance today more than it had in 
‘- the past because a great deal of the anatomic and 
‘ other information about patients today is known prior 
23 to their death. 
24 
25 
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Twenty years ago, 15 or 10 years 
ago there might be some surprises in the underlying 
Findings, but iMethe inveval evaluation, that 
information, the confirmation of the diagnosis may 
not be possible because the autopsy information 
may not be on hand. 

But the following day a preliminary 
report of the gross anatomy of the heart will be 
provided to us by Dr. Robert Freedom. 

O°. Pt ‘there “has been autopsy, 
YCtakevice. 

A. If there has been an autopsy 
and that is a variable percentage, but it is fairly 
high in cardiology patients, and that autopsy would 
have been conducted by the Department of Pathology 

aA AeSf- 
and Dr. Freedom is a member with, ofcourse, 
appointment in pathology as well as in pediatric 
cardiology, so he consults with the pathologist 
who performs the autopsy and he gives us a verbal 
report. 

Now, the detailed report of 
that informationtakes some time to develop because 
of the nature of the examinationrequiring histologic 
examination, microscopic examination and so on. 


But we have a fairly good idea of the circumstances 
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found at the autopsy theinext day. 


ty. boetor,) mayad uavbernupei you? 
A. Yes. 
Oe, Umsi ISol*thiatin am curesr then, 


if a patient were to die on, let us say, Ward 4A 
today =- 

A. Ves. 

QO. YOu, ab your cardiology meeting 
at 8:30 in the morning, tomorrow morning (assuming 
you are there and not getting ready to come here), 
you would expect there to be a discussion of that 
death? 

A. Yes, 

Q. At which the cardiologist 
who would be responsible for the case, the resident, 
would tell you of the circumstances as he knew then, 
the conditeionvol the chald,) 12 known: 

A. Yes. 

oO” And then on Thursday morning, 

I take it, you would expect there to be available, 
probably through Dr. Freedom, the preliminary informa- 
tion from the autopsy, had there been one, informa- 
tion as to the gross anatomy of the heart, any 
deformation or defects. 


A. Yes. 


eoiag ha 


' 
i 


git : : dae ee ak el 7 * : : ae 
party (Oey Ga Fe wn Cal ly | ot : ae Te 


; 


: ony! af ny vi : ; ' i 
i or oh PT Near bays ohare 9 Heh te Dee Oy >a SR ea a hy, 32 


en 


mew, 7 | cm i Bi 


é 
! 
i 
« 


rs iS - 
Rae ee SUNT PR er SP icy | «bd 
hy) COLT OT CHE OCS *EEDDICIEP . gs Velde WO) et Ch ioe Ob fh Ue 
a) ; Airety eit 9 > 1 OF 6 Oore: ny } ba Woy 
A fi 
je PT NO COR See OC ated Sheriit: Bilao yey 
a) 
(BEG 
fl 
J | 
, 
: } i byl LA 
} 
; j a ; ji fyi! i tives LOY orlw 
qi ' i i 1 I mie er mo | a bey ‘ 
} lait i Cy tj fea iJ i hs pi Sri 
<2) 
# ; 
| 
: 4 a ef af » 
— ) eva 4 ‘ 4q) ' 5 i ay - 
“hia! Lagi’ “ i ow aes oe ee 705) 0 “A b fers are 22 “ona i 
| P ; Log “ : : 
; i Pha? 1h j i Lui ie iia eiictiae j | . Stl cit ie Tek, WEY 1 mai ty ape 


as ete 7 4 aah i> 4 

me) THOR Cae Bl Es Path ENO Si tks Hare 

Vive ¢2 es | S07 6 WG rOe ee CQ So Oo Bs) cei 
6s Du teyy ro ffi if HOVLO pat 


Pet: bY att 


Rowe ess 


ANGUS, STONEHOUSE & CO. LTD. In-chf A (Lamek ) 
TORONTO, ONTARIO 


2 Q. Either confirming what had 


3 been diagnosed or adding to what had been known. 


4 A. Yes. 
(Oy? Deut understand that far: 


AM That | SaeCOLECCE. 
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0, Are there any notes, or minutes 
or records kept of those daily discussions, Doctor? 

A. No. Well, when I say no I 
mean that there is no, formal minutes kept ofthe 
Meetings. They are work meetings in which we deal 
with, death is only one of the components of the 


meeting and the rest of the meeting concerns the 


distribution of work for that day and the results of 
investigations from the previous day and matters of 

that sort. It is a very well attended meeting, all 

the Division comes to that meeting, there are no 


absentees unless they are sick or on vacation. 


0. I think I understand your 
meaning. What is the purpose in discussing death 
in those daily meetings? 

A. Wels we uie LS Ae rOrmuOr. Gilat ties 
Gontsol, af you like. -Ilt gives dn opportunity i1£ 
there is any unusual feature, or something that was 
omitted in the management, or something that might 
have been done differently in the management, to be 


expressed, and for people to take note of that. 


| 
0. Other than in the daily 
cardiology work meetings where cardiac deaths may be 
discussed, are such deaths discussed at any other kind 


of conference, meetings, review sessions, anything of 


Chet sort. 
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- 
4 | 
: A. There is another meeting that 

3 we have with the surgical staff each week which 

4 concerns surgical patients that we are proposing for 

5| surgery and a description of the operations that the 

6 surgeons have done during the previous week, and the 

i outcome of the surgical deaths is discussed then. 

There is a review conducted igeeecudenety 
: of us in two other areas of the Hospital. The | 
? Pathology Department has a monthly review of its 

10 autopsies, and since about a quarter of their work it 


seems to me concerns our Division, that is a fairly 
substantial number of cases that they see, and there- 


fore will be reviewing on a monthly basis. Maybe even 


weekly, I think it is frequent and obviously very 
detailed ..1 That as'not,attended, by; our staff. 


Q That is not attended by your 


staff? 
A. No,, so it is an independent 

sort of review of the situation. 
Q. Does Dr. Freedom not attend? 
A. I’am not sure if Dr. Freedom 


attends or not. 


cardiovascular surgeons review, in their own Division, 


the deaths that have occurred in the operating room 


There is another meeting at which the 
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or the Intensive Care Unit after surgery. 
Now in the period that we are talking 


Le ee 


about here, that is 70 per cent of the deaths are 


OC OS 


surgical patients, one way or another. So they do 
Fe ae ee ——~_— 

an independent review of their own apart from their 
review they have with us and that is more of a detailed 
review in terms of surgical techniques I believe, 
although we do not attend it, mainly because it is a 
stitching exercise and that sort of detail that we 
wouddn’ t'haver interest Iin-particularly. 

That material is then summarized and 
sent to a departmental meeting of surgery, a review 
of mortality throughout the whole Surgical Department 
of the Hospital I understand, so that has another 
addition to the*®width of their review. That is seen 
by people who have no relation at all to the cardiology 
or cardiovascular surgery. 

The only other meetings that we have 
in this regard are that usually during the year we 
have cardiac pathology conferences which are about 
once every two weeks usually. They were not once 
every two weeks during the period we are discussing, 
but that has been in operation since 1974 and there is 
a very detailed examination of individually selected 
patients. It is a conference which has the purpose 


of going into one or two cases in depth, and also has 
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the importance of being an instructional conference 
for trainees. 

Q. On what basis aw those cases 
selected, Doctor? 

A. They are selected by the 
cardiac pathologist in the Department of Pathology 
in conjunction with Dr. Freedom itytSeay7ZOLntilyerun 
conference. 

0. You said over the course of a 
year cardiacepathology-meetangsyare heldponee, every 
two weeks? 

A. Yes 

0} And have been instituted I think 
you said in 1974? 

A. Yes. 

0. isthataonesofmthe- things that 
you instituted after you became Head of the Division? 

A. Well, I am not sure it wasn't 
in course before. I think this has been a meeting 
which had been developed previously but it was put 
into its present. format in the time I have been there. 
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Rowe, dr.ex. vig 
ee ae. aeause 

i 
2 A. that Yecorrect? 
3 QPeO “How! often! did it meet? 
| cin ening that eperkodsthereiwere 
5 only the two meetings during that period. The reason 
g for tha is. "that™ the carcdigcs parnolLlogist of “the 

Department had left, this was an interim period and 
7 

| the Department of Pathology was seeking a replacement 

8 

and so there was not one, and for that reason we 
9 didn't hold regular conferences because they have 
10 more teaching conferences requiring the presence of 
11 that sort of expertise so it was held in abeyance. | 
12 

WeLrewheladpeheldd? 
13 | 

| A I believe they were in September. 

14 

and...0October but» t..don't-have»--oh yes; Ihave the»dates 
15 

here; the~29th,of,.September,..othof October.: 
a 9 When prior to the 29th of _ | 
i7 pte! e ¢ 
18 
19 of the same year. | 

0. 


|, Bast to hold those mectings in abeyance over the courss 
a SENN 
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Now, did any of these discussions 
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and reviews and so on that you have told us about 
routinely go behond the clinical group that were 
directly involved? For example, to the Hospital 
Administration and to that newly formed Risk Management 
Committee? Was there any regular reporting of the 
discussions of these meetings outside the particular 
group involved? | 
A. No. The Risk Management conmetee 
was not formed at that time. | 
0. When was that formed? 
A. LE was sottie tally) formed 1 
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belweve ain ‘the -fadl /oi,93.0..buxt it wouldn't have ts 
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meeting until the beginning of 1981. 
6A a I ough OES ARETE IS, SE SAAR 5 RTE RARE Cate ALENT RCE OT MER PETER TRONS So 
Q, Just one other aspect of the 


gene ralvoperation voh jyoum wDivasion, Dector), ithat,l 


would .1tke.to. bear «trom vow about. «That.is the 


question of reporting deaths to the coroner. Can you 
tell me how and by whom the decision is made whether 
a particular) death is Jone ‘that should pov be reported 
EOsbhe }coronec? 

A. First I could say by whom. The 
report to the coroner was usually made by the staff 
cardiologist and he made that decision perhaps on his 
own, perhaps in conjunction with others, frequently 
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were very unusual circumstances surrounding the 
death, it was commonly the case that patients who 
died in the operating room would be reported to the 
coroner. That would be of course through the 
surgical people, the surgeons. The deaths in the 
Intensive Care Unit might or might not be reported 
to the coroner, and that would be the responsibility 
of the intensivist, although again there would 
probably be others enter into it. 

On the ward it would be solely the 
responsibility of the cardiologist. 

THE COMMISSIONER?” Fam’ sorry-,- the 
responsibility of the -- 


THE WITNESS: Or the "card1ofogist, land | 
| 


the cardiologist would have to be responsible for that 
in the same way that any physician is responsible 
for making thatrdecisionvto rhe’ coroner. 

MR. LAMEK: Q You say the cardiologist, 
you mean in the case of a nighttime death the 
Cardiologist on call ‘Chat nigne: 

A, Yes. 

0, Or in the case of a daytime 
death, the ward chief? 

A. veo. 


0. Do you have any statistics, 


P= | 


=e joes zy : F 


aie - ata me oHile stem 


_ | 
A Pye 


Doin 
| ae oe : 
BT ow? a anil CRC oa ! 


wie vg he dragqex ad lgow 


ot? tipiwersil? Sais 


of? “na. Seapets elawe tate go tal}4 sa kaa] Ee, a wor ie 


NOITU ttl ok 2h ro 640 it Sia ered eulenedal ce 
| vara F dct) TASC wi AG SLiow - fet Lith 5 op nee S03 of 
| . BLISwW Ses tT PADS HpUOGF Rh Vaer Vise sdft wigs Wo 
; ts = ‘ " VA sil cre 

i I boy } 

on i 

+ 
} I 
Long \f 
- 
| F j ; Tae, ] UW 
2efit bED 10 rpo! I 
10 4e ' ) 

| Sigirnio brew otf. <Heeas 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 1741 
TORONTO, ONTARIO (Lamek) 
FF .8 
1 
ys Dr. Rowe, as to the number of deaths that were reported 
3 to the coroner in the period which is of interest 
4 here from July 1980 to March 1981? 
5 A. I believe I --- 
0. I mean from the cardiology wards? 
6 
A. I have only the precise figures 
7 
for July to December because that was the period which 
8 we have particularly emphasized in our reivews. 
9 0. Yes. 
10 A. In the. period oLaJuly sie 
11 December 1980, I believe there were 30 deaths. You 
12 have added another death which was June the 30th. 
0. Oh yes. 
13 
| A. But I haven't added that to this 
14 
Lise, 
15 
0. Reames wiv i? 
16 A, That would make the figures 


| 
look better as they say, but the 30,cases that are 
involved here, there were nine reported to the coroner, 
nine of the 30 total cardiac deaths that we considered 
in that area. 

0. Do you know how many of the 30 
total cardiac deaths as you have described them were 


deaths which actually occurred on Ward 4A or Ward 4B 


in the six-month period we are talking about? 
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ee 

1 
2 A. I think that would be two, I am 
3 SOrry, "Chree. 
4 0, Three reported deaths? 
3 A. Three reported deaths. 

, —Lhiree-reported~deaths™ in” respect 
6 Q 
7 
8 
9 


-patient»whowwas.transferred.to. the Intensive Care Unit 
10 count that 


11 our 

12 Q. Haan: t-actually die von the iwand: 
A. No. 

13 i: 

14 ee 

15 

Aeaths reported to the” coronek 
16 
V7 0. I am sure we will come to them 


as we get into the evidence, Doctor. Perhaps you could 


give us the names now so I will remember them? 


0, Now, Dr. Rowe, can we move now 
to the late summer, early fall of 1980, in that period, 
and i* am thinking of August to September of 1980.” Did 


it come to your attention that there had been, I use 
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this word advisedly, an unusually high number of 
deaths on the Cardiology Wards in July and August. 
By Cardiology Wards I shall mean throughout Wards 4A 
and 4B. Did that come to your attention at the end 
of the summer of 1980? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, GE 2€x : 
A. Yes. 


0. You told me of the daily 


meetings of your cardiologists, 8:30 every morning. 


Had you observed by the time August rolled around that 
in July there had been five days when a death on the 


ward had been discussed? 


A. Yes. 
eee 
(), And another five in August when 


| 
Se ee ee 
a death on the ward had been discussed, were you aware | 
Ree SAE Ropes GOTO IE VBL ATTA VTEC SENS A HOT I FMD AT IE IRE SR a kA NM TN PON TNH OH FH AES 
Ot. nae e | 
Ce | 


A, L was aware of that. It was aware 
PE MELETEVEEAS OED TIONS SG YE wD SST 


of the first lot atthe beginning of August of cougsse 


when we totalled up the figures. 


Q. Yes. 

A. And the second lot at the end 
of August. 

} Could we just be sure of the 


people we are talking about so that we have the 
chronology in sequence and I hope we are in agreement, 


| 
| 
Doctor. The deaths in July as I understand it had 
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been those of Alan Perreault on July the 8th; Andrew 
BiLodeay (on Uuly the 22nd) David Taylor on July ‘the 
27th; Amber Dawson on July the 28th; and Lillian Hoos, 
H-o-o-s, on July the 3lst, is that in accordance with 


your understanding? 
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Q. And as you have said, there had 


been a death also on June the 30th on the ward, that 
of Laura Woodcock? 

A. Yes. 

OF Now, I pause there. You say 


that you were aware of 


those deaths? TI don't fora ent, Doctor, suggest 


that you would or should have considered it at the 
cime, put Wserit Lair "to" sa looking back now, that 
the on-ward deaths in the/fmonths of July were ata 

level that you had, accogding to the information, we 
received this morning, At a level that you had 
experienced over the ole of the last nine months. 
In the last nine months there had been five on-ward 
deaths and now in J@ly there were five ward deaths. 


Did that occur to Mou at that time? 


ele Did you attach any significance 
Tym SOri yt. 

(ie I didn't compare that number 
with the previous year, but we were aware of the 
increase. 

Oras Did* you attach’ any significance 


to the fact that there had been five on-ward deaths 
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ineJuly at thatitime; theati iis to) say, early.in 


August? 


A. ‘The only significance we | 
attach to it was that the patients all had extremely 


whom we referred to the Coroner, and 


you wish to 


bring in Laura Woodcock, June the th, that was 


also reported to the Coroner. 


‘extremely severe disease and we felt that that was ~ 


Ov Other than observing that, 


was it four of the five in July had extremely 


severe disease, did you in August seek any other 


| 
| 
explanation for the incidents of on-ward deaths 
that you had experienced in July? 

| 


A. Seek any other explanation? 


On Any other explanation. “Wezemilp | 
| 


meaning of death? 


of that. If you mean were we looking for a sinister | 
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O% I don't mean anything of the 


sort, Doctor, no. You were satisfied that this 
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1 
2 
number of deaths was attributable to the severity of 
3 j | 
| illness of the patients who had died, I take it? 
| 
| AN: Yes; that was’ true" Wer didn’t 
5| consider any other reason. | 
6! | 
=| | 
é | | 
{ 
P| 
; | 
Q | | 
10 | 
11 
12 
1s 
14 THE COMMISSIONER: Cluster of what? 
THEO WITNESS so Cluster ot verny severe 
5 
malformations. 
16 
THE COMMISSIONER: Very severe 
| 
V7 niialLune 
18 MR. LAMEK: Malformations. | 
19 THE WITNESS: Malformations of the | 
20 heart | 
1 MR. LAMEK: Q. ' Doctor, belleve me, | 
T: don't mean to be argumentative, but in order to — | 
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| 
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Doctor,: I ~wnderstand,, and y'm 
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going to be coming to each of those patients, but 


equally 
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that data. Twunderstandsetheresisidateasavaitable, 


it's being evolved through theg@DC4 
OS All right, perhaps we will be 


hearing from that later. 


Or Well, all right. Can we go 
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2 | 
606 back to that ii a, | 


Laie UE asic e, | 
| 
9) | 
| was aware of the fact that these deaths, many of | 
° these deaths were occurring at night and I think — 
ae ee 
12 or Well, as the story and the | 

! 

13 history developed, Doctor, perhaps we can look again | 

i at that impression. “But if you had any awareness,” 

is 

16 

17 | 

| 18 : 
tof | 
20 Qs Yess | 

| 

24 AS And subsequently. | 

Q: Now, were you aware that by | 

22 

the end of July, the nurses on the ward had become 
23 

concerned about the number of deaths? 
24 
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A. I can only answer that by 
saying that I believe that it was in the early part 
of August that I became aware of their concerns. 

kD, And how did you become aware 
OLMeEn Ate 

A. That! si aldaiteke wWheertain in 
my mind because it has been suggested that I was 
talked to by several people, but I recollect only 
one conversation and that was with one of the nurse 
specialists on the ward who was concerned about the 
effect of the deaths on the nurses. They had been 
having obviously a difficult time with a series of 
deaths and they were concerned about, apparently, 


their inability to help these babies through, and 


this was a matter of concern to the nurse specialists 


who wondered if there was some way we could discuss 
these matters further. 

Q. Do you recall what if anything 
you said to the nurse specialist - who was that 
by the way? 

A. I believe - I cannot be 
sure which of the two nurse specialist it was but 


I believe it was Miss Carol Peterborough (sic). 


Of ims sorry coulda *you,spelihethat? 


A. Miss Carol Peterborough. 
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i| | 

2 
GG8 o, Could you spell the second 

3 name; Doctor? 

4 Ne No, ahrcan "t. 

5 | a, ALeriautie Weuwlll, get it 

6 | somewhere. 

v| A. We will get the name. 

Or YeSseiwlDo you xecal l..what. if 
8 
anything you said to her when she raised the 


question of the nurses' concerns? 

A. I believe that I would have 
said to her that I was firmly convinced that the 
explanation for the deaths of these patients was 
the severity of the heart malformation and that 
it did make sense that we should address their 


concerns and to go over some of the details of these 


patients with them. 

Os And was it your thought at | 
that time that a meeting be convened with een iee 
and nurses to discuss these deaths; or some of them. | 

A. Yes, that was the solution that | 
I suggested after some discussions, some further | 
discussions I believe. | 
0. i chink .vou said that conversation 


to! the best of your,recollection.occurred, in early 


August? 
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| 
| 
| 
2 
GG9 ae Yes'wusomewhere in (there. 2 
3 
can't remember the exact date, I don't have it on | 
4 | 
my calendar. | 
{ 
’ | 
5| Oo And i€is tcue), 4s ene ; | 
6! that the deaths on the ward continued to occur | 
i | 
7 with unusual frequency during the month of August | 
as well. Again, can we check and make sure that 
8 | | 
we have our chronologies in tune. On August Ist | 
9 | 
Philip “lurner died'/Mint histicase, I ‘bel@eve sat) 265 | 
10 in whe Tiorning 7) Dien Shain rvediat) so lock in | 
11 the evening, on August 19th Kelly Anne Monteith 
12 at 4:45 in the morning, ‘on August 23rd ‘Paul Murphy | 
13 at 10:28 in the evening and on August 24th Antonio 
14 Velasquez at 4:25 in the morning. 2 take it that | 
as those deaths occurred you were very shortly | 
i5 | 
thereafter aware of them? | 
16 
A. Yes. 
17 Ey 
Qi Daily meetings. Did you 
18 


observe by the end of August that of the five deaths 
that had occurred in August, three had occurred 


in'what. Wcal Withetsmalkthours: ofsithe (morning, an 


A. I was aware that some of them 
had, I'm not sure exactly what number I reconized 


this case between the hours of 2 o'clock and 5 ce ose 
| 
at that time. 
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GG1O 


One Now, domyou secald.anywother 


= 


contact with nurses during the month of August with 
respect to the continuing high number of deaths on 
the ward? 

A. The nurse with whom I had 


most contact, since I aminot generally on the 
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Cardiac Ward as a Ward Chief, was the nurse specialist, 


and they used to see me on a fairly regular basis. 
So, I learned some of the nuances and things from 
them. So, there may have been other conversations 
with them. I know that it has been said there have 
been other conversations with fellows. There'would 
have been discussions at the morning meetings about 
some'of these matters but I don't have any distinct 
recollection of anybody making an appointment to 
see me and say, look, there has been too many 
deaths or there have been an expressive number of 
deaths on the floor. 

or You say you would have learned, 
I think I have your language correctly, some of the 
nuances from the nurse specialists. Do you recall 
now any of the nuances which you so learned during 
the month of August? 


A. No, I meant in respect, if 


there had been any particular issue that they wanted 


to discuss about that, they would have brought it to 


me I feel sure. 
@i; Caneyou. now recall. the content 
of any such discussion, other than the one you Have 
already described to us? 
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OQ’. You said there would be 
discussion at the morning meeting, referring, I 
take’ Ft tothe working:meeting of .cardiologists? 

A. Yes. The working meetings are 
cardiologists and fellows and some nurses, not 
necessarily a huge number, but some nurses usually 
attend, and at least I would have expected that if 
there had been a very high level of concern that 
some of that would have filtered up to me some way 
or other. 

OF: VYeste Dotyou havesany \recol-= 
lection of any particular discussion at those morning 
meetings during the months of either July or August 
respecting the number of deaths that were occurring 
on the wards? 

HAN Nothing that seemed to rise 
up and make -- and become a major issue. 

There was a lot of discussion about 
the deaths. 

Os Yes. 

Ai And people realized there were 
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1 
2 2 in any of the morning meetings about the time of 
3 day at which many of these deaths had occurred in 
4 July and August? 
5 A. NO, Not asa Specrt ic pore 
é of contention. 
Q. Wetly  DoGtor, 16 it. tate veo 
: say, and believe me I want to know your feelings, 
8 is it fair to say that by the end of August, although 
9 it was the impression as you have told us that these 


deaths were “attributable to "the severe malformations 
that were being seen, by the end of August there was 
some concern that ten children had died on the wards 


in the space of a few months? 


A, I think we didn't make -- I 
don't: think we” vOLGCeEQ"Ithat as a ma jor’conctern. for the 


reasons I have mentioned, but we were obviously 


worried that the number was more than would have 
been predicted. 
Oe Ali right.” And what, then, 
did you do? 
A. Then we set about having a 
series, a planned series of mortality conferences, 
Mortalilcy, and; morbidity conterences, as we chose ico 


call them, and that was set up in such a way that 


they would be held on the cardiac ward so that nurses, 
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’ 1 
3 y) cardiologists, fellows and residents would have an 
3 Opportunity to attend. 
QO. Yes. 
4 
AY And the time of the day was 
, chosen. particularly to make sure that nurses were abl 
: LO Come, 
7 Q. DOCEOr ys Want to move to tne 
8 first of those meetings, which I understand was held 
; 9 on September 5th, 1980, and in particular I want 
10 to discuss with you the three deaths which were re- 
i viewed at that meeting, and to go into the charts of 
each of those babies. 
12 
That, Mr. Commissioner, 18 co1ngs to 
“al take a reasonable amount of time. Tt.g6. 4:25. .8Ls 
14 this an appropriate time to rise. for the day? 
15 MR. COMMISSIONER: Yeo) .al il cigkt. 
16 MR. LAMEK: We can start afresh in 
17 the morning with the September 5 meeting? 
ts THE COMMISSIONER: Yes. 
All, right, thank vou... Are ‘there 
of minutes of those meetings? 
AY MR. LAMEK: Yes... I. can make those 
| 21 available. I believe counsel have them, don't they? 
2 THE COMMISSIONER: They all seem to be 
sal Maintaining a conspiratorial silence. 
24 
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EMT .jc 
HH(2) 1| | 
4 
y) MR. LAMEK: Yes, there are minutes, 
3 and I will have more copies available tomorrow. 
4 THE COMMISSIONER: Yes. 
MR. LAMEK: But most of them have them. 
. MR} ) STRATHY 7) Could Li vaste raise,one 
matter of procedure with you at this point? Now that 
: we are entering the medical evidence -- 
8 THE} COMMISSIONER: Excuse, me, 
9 My. SGtrathy. 
10 Thank you, Doctor, you may stand down 
11 if you would until tomorrow morning. 
12 --- Witness withdraws 


MR. STRATHY: dt seems to me it might 


be appropriate to consider a change in the procedure 
in respect to cross-examination that we have' been 


following, and specifically I was going to suggest 


that when Mr. Lamek is finished his examination in 
echieftsof.the» witness thatuMras. Ontveds andy. Mrea Scott 


or Mr. Roland be permitted to examine at that point 
before the rest of us get in and muddy the waters 
| 


of the cross-examination. 
An additional thing that I would 
suggest. though,en.cathat Me. Onevedvand Mriee Score 


also, have an opportunity to re-examine, after the 


various cross-examinations. 
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Now I know you may say that is going 
to make things that much longer -- 

tHE COMMISSIONER: NG? no: 

MR. STRATHY: | -- but it really seems 
to me that counsel for the various witnesses, and 
medical witnesses particularly, will know what this 
witness is going to say and may well want to bring 
out matters that that witness can Speak about prior 
to cross-examination. 

THE COMMISSIONER: If you are concerned 
about your inability to answer you can always ask. 
You can always ask for an opportunity for further 
cross-examination, so that problem is resolved, but 
what do you say about that, gentlemen? 

MR. ROLAND: Well, as far as I am 
concerned I will have no doubt some questions of this 
witness, but to a large extent from experience of the 
last couple of weeks I suspect most of my questions 
may arise out of cross-examination by other counsel. 

THE COMMISSIONER: Yes. Well, you will 
have that according to Mr. Strathy's proposal, you 
will Have two chances, but you can“t save them all 
until the end because he would catch on very fast I 
think. 


MR. ROLAND: I have no problem with it. 
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I don't think I will have all that many questions of 
this witness. 

THE COMMISSIONER: “Ald right. 

MR. ROLAND: For instance, arising out 
Mr. Lamek's examination in chief because I have a 
fairly good sense of what Mr. Lamek is asking him and 
where he is going. 

THE COMMISSIONER: Fine. Well, would 
you Tukesto try Lee" Wotldeyoueikéestoptryfit: tintin 


instance? 


MR. ROLAND: I’ have’ no’ problem with that.| 


THE COMMISSIONER: Mr. Ortved what 


is your -- 


MR... ORTVED:. I am. quite. happy with the 


arrangement whereby counsel for the witness went at the 


end. 


THE COMMISSIONER: Yes, well, Mr. 

Strathy wasn't; thatsis, the problem: sHeoiequess 
feels that first of alie= weil ,-imoquessothe, main 
problem and the only thing that really concerns me 

is which will be the most efficient. I don't want to 
have you coming up too often. If you are going to 
have a substantial cross-examination, it obviously 
would be best to have it early with the chance to 


re-examine. If you are not, it probably would be 
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sensible just to give you one chance at the end. 

Welly let Us try at. LCCoUS tly ae 
tomorrow with you two gentlemen going first, and then 
‘LPSyouswant to,fagain at Phevend 6falieottthe eross— 
examinations, you will come in. 

MR. ORTVED: I am in agreement. 

THE COMMISSIONER: Yes. 

MS. SYMES: AS we are entering into 
the medical evidence with respect to specific patients, 
it would be of great assistance to understand Dr. Rowe' 
evidence if we had the patients' charts. 

THE COMMISSIONER: Yes. We have three 
little men working day and night to try and get those 
things out. I don't know what the state of them is 
at the moment. 

MS. SYMES: Also it takes a long time 
to read them, and could they be released on a patient 
by patient basis so that we could do it overnight? 

MR. LAMEK: Mr. Commissioner, that is 
exactly what I propose to do. Tomorrow, as we come 
to-each of ithe ehares that were discussed and reviewed 
at the September 5th meeting, I propose to mark that 
Chartas anuexhiitbore. 

I have some difficulty in distributing 


copies of medical charts before they become exhibits 
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THE COMMISSIONER: Yes. There is a 
legal problem. 

MR. LAMEK: But there will certainly 
be ample time for counsel to review those charts in 
the light of the transcript Of the evidence to prepare 
for cross-examination. 

lL dongt, think Mr. oStrathy's experiment 
as to the sequence of cross-examination of Dr. Rowe 
iS. .goingsato, be. tested tomorrow, .1.am atraid.« 

THE COMMISSIONER: No. 

MR.,LAMEK:.,There.is lots,of time. 

THE COMMISSIONER: I imagine that is 
all we can do except that there may be some patients 
who have released their medical information. 

MR. LAMEK: I am not sure they have 
to other people. I have made available to counsel 
representing parents of individual children the charts 
of those children. 

MR. STRATHY: Surely when the charts 
are all ready they could be tendered all at once as 
an exhibit through the witness. 

MR. LAMEK: They could be. They could 
be. 

THE COMMISSIONER: Well, they won't all 
be ready. They unfortunately won't all.be ready this 


week. 
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MRVWUAMEK:) Happily the firs tthree 
ones are very slender ones, and Miss Symes will be 
able to read through them very quickly and comprehend 
everything in them. 

THE COMMISSIONER: Well, I guess all 
we can do is the best we can do with respect to those. 

I have seen some of them that were 
presented to me this morning and I was appalled by the 
size of the bundles. It is not something you would 
readily undertake to examine unless you had to. 

MR. LAMEK: Mr. Commissioner, perhaps 
we can do this because I am very sympathetic to the 
suggestions which have been made. If we can persuade 
Dr. Rowe to step back into that witness box I can get 
him to identify the three charts that we are going 
to discuss tomorrow aia mark them as exhibits now 
and then make them available to counsel. How would 
that be? 

THE COMMISSIONER: He may have 
disappeared. 

MR. LAMEK: If we can bring you back, 
Doctor, for J Justifa (moments: 

DR. RICHARD DESMOND ROWE, Resumed 
CONTINUED DIRECT EXAMINATION BY MR. LAMEK: 
Q. DOGEOLTARE aniicorrect-iam Sy not, 


at the meeting of September 5th, 1980 which you told 
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HH.10 
1 
Z us about just a few momnets ago, the deaths of three 
3 children were discussed, That is to say, Andrew 
4 Bilodeau, David Taylor and Phillip Turner? 
5 A. Yequ -tiiaits LSsCorrect, 
: Q. And the charts of those patients 
were reviewed and discussed at the meeting, were they? 
7 
A. The data from the charts were 
8 
discussed. 
9 0, Yes. 
10 THE COMMISSIONER: Sorry, the names 
11 were Bilodeau, Taylor? 
12 MR. LAMEK: Bilodeau, Taylor and Turner. 
3 THe COMMISSIONER: paar right. 
MRE CAMERESIOREDoctorps Diam* showing you 
14 
bound in a sequence which may or may not be familiar 
15 to you what I believe to be a copy of the Hospital's 
16 chart of Andrew Bilodeau. I would be grateful if you 
17 would look, at. 1t. and tela me aif you so recognize 1b? 
18 A. Yes, I recognize it as Andrew 
19 Bilodeau. 
0 MR. LAMEK: Thank you. 
THE COMMISSIONER: We will make that 
ja 
an exhibit? 
y¥. Meet 
MR... LAMEK: Yes, please, Mr. Commission 
23 THE COMMISSIONER: What number, Mr. 
j ? 
24 Registrar; 
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THE REGISTRAR? 42. 
THE COMMISSIONER: Exhibit 42, Andrew 


Bilodeau. 


Hospital Charts, -Ofe» 


se BXHIBIT NO. 42: Andrew Bilodeau. 


MR -CGAME Key i100. WAnds next’ Drs Rowe, 
I am showing you what similarly I believe to be the 
Con tentsiotuthe Hospitaltsichartrombavid, Taylor. Do 
you recognize that for me, please? 

A. IT recognize that as the chart 
On David. Tay tom 

MR. LAMEK: Thank you. 

The next exhibit, please, Mr. 
Commissioner? 

THE. COMMISSLONER: gubxhibit 43. 


nam EXHIBIT (NO. as : Hospatakl: Charte”ot 
Davids Taylor. 


MR. LAMEK: @Q< And finally a bound copy 
of what I believe to be the Hospital's charts of 
Rhidi/peTurner.’ And do you so recognize that? 

A. Yes. I recognize that as the 


char Ot enillipsturner. 


MR. LAMEK: Thank you very much, Doctor. 


THE COMMISSIONER: Exhibit 44. I take 
it those will be distributed. 


--- EXHIBIT NO. 44: Hospi tabsChares -of 
Phijdap Turner. 
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MR. LAMEK: Yes, I will make those 
aVallable™to “counsel” this evering, sir. ~I regret to 
say because of the magnitude of the task of 
reproducing all these charts that I am going to have 
to ask counsel if they would be prepared to share 
the charts on the same basis as the transcripts of 
the Preliminary Inquiry which were shared. 

That applies to some counsel and I 
trust that won, € pose ‘any Serious diriiculty. 

Phan VOU, Se 

MR. SHINEHOFT: I have a problem, Mr. 
Commissioner. I am from out of town and it may be 
aifercult for me*to share. I would ask if perhaps a 
copy could be made available for me. 

THE ¢COMMISSTONER? I ohopesyou are not 


attending some function this evening and be unable to 


read them in any event. It is none of my damn business 


and don't answer that question, but it is an expensive 


UnrAir 


outing to ‘complete these so only if you must - if 
vVouswantat for that particular magnt and you intend 
ro. besreading it that particular night, “then. i think 
that is a legitimate request. If you don't intend 
£o be reading it that particular night, fb have some 
doupts Bhool 1c, that te all. 


MR. SHINEHOFT: I understand, sir, 
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there is some expense involved. I only meant it in 
the context that it would be difficult for’ me to 
Shatter: be ad on tt Mind picking LE up. the next day, 
but I would ask my friend to supply me with a separate 
Copy. 

THE COMMISSIONER: Well, whatever you 
Can. do. 

MR. LAMEK: Perhaps Mr. Shinehoft and 
PeCatvruoae sa DOUt that Later. 

THE COMMISSIONER: Yes. All right. 
Anything else then? 

Ali raoght. then witakerenouclock 
tomorrow morning. 
--- Whereupon the Hearing was adjourned at 4:35 p.m. 
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